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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: | 


” FAADORESS (Street, city ot town, stote) ATE SIGNED 
6: | bcm Las 90 CATHEDRAL Step AMUAPOLIS)NARYLAND 0/11/56 _ 
pia ‘ \ 
222 Rance JOHN L. HEDEMANy Me Oe ro 
3 Z 3 ton ENG) hee ‘2%. DATE THEREOF Ze. RANE CROMER OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
p28 eg Lee's Crematory Washingyon. D. C. 
° 
z 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
wc TEE d Sy yhhe Toe "TZ L 
15M 97 a poate SS SY) Ln a, 


Page 4 
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ate has been signed by the attending physfcian, 


ached far use as the burial-transit permit. 


is certi 


R: After 


+ 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
page 3 shauld 


TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 7835 
QO CERTIFICATE OF DEATH 


Reg. Dist. No. 
le REIN er seh ee (Where deceased lived. !f institution: Residence before admission) 
a. 9. a b. COUNTY c 
dmne Arundel Maryland Ags 
b. CITY OR TOWN (If Sos 5 limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rest towe 
15Yrs Pasadena 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, &, ON A FARM? 
Bex 6 Route Harlem Ave Box #6 ves] NOD 
3. NAME OF First Middle Month Day Yeor 
DECEASED E 
{ype or print) Aloert Brown 8 8 19 B6 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE lave iF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest parthoy) [nani 
Male Col wivoweo O pivorceo Cy 8 ish ‘onths/ Days | Hours | = Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Laborer In General Calvert Co. Md, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Washington Brown Mary Lizie Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |36, SOCIAL SECURITY NO. |17, INFORMANT Address: 
Qin. mae nen) (ya, ew aE Oris of vere) 
No Edith Coefield Same as Above 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond ()-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Lee DUE TO aes am 
Conditions, if ony, which Ps aa Cetblemig 


INTERVAL SETWEEN 
ONSET AND DEAT! 


HH 


ete Laem tides : Cnbteen ned, 


gove to immediate 
co¥se (0), stoting the under- ( DUETO 
lying couse tost. @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)/19. WAS AUTOPSY 
PEEVE ves] NOX) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While __ Not while foctory, street, office bldg.. etc.) | 
pm. 19 Jot wark [J ot work ‘ 


21. I certify that | ottended the deceased from V/2Z720... 2, 19:.hea, to. LLicwtisel 5. 19 A.that | last saw the deceased 


alive on__LL£6 tad, Wide fand thot death occurred at, S¢5,4M, from the causes and on the date stated above. 


’ [ADDRESS (Street, city ar town, stote) ~ DATE SIGNED 
MO. Leedadles Mid lep. Sab 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' 
wate Le MZ LL 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ey ig " oe, 
Uris S—1I1-56 Stevens om dzemere Nd 


DJRECTOR'S SIGNATURE 240, REC'D AY REGIS TRA ‘2ab. REGISTRARS SIGNATURE sy 


Yj 


ott Of HS | (4 Aether 
/ 


= 


J 


= 


4 hours” atter death. 


‘ 


\ 
in by the funeral director, “te third copy of this 


that the death certificate be executed wit 


ate be filed with the registrar within 72 hours|aih 


completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M™ 


INSTRUCTIONS / 


SICIAN OR HOSPITAL: The law requir: 


3 The law requires that the death certit 


certificate has been executed by the attending physician a 


Be 


The bottom copy may be retained by the hospital or attending ph: 


TO ATTENDIN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07836 


7ssg CERTIFICATE OF DEATH 


“USUAL. (HOME) OF DECEASED 
sarMaryland COUNTY 


CITY (iW outside corporate limits, write RURAL and give nearest own) 
fe} 


Town Baltimore 


PLACE OF DEATH 2. 
coury ANNE ARUNDEL CROWNSVILIArycanp 


CITY — (if outside corporate limits, write RURAL LENGTH OF STAY 
OR ‘end give neerest town) (in this piece) 


TOWN Crownsville mo, Sdays 


HO TOd OR ALL (Hf ruret give location) 
Al 
seer aporéss Crownsville State 2322 Pennsylvania Avenue 


NAME OF (Middle) (Lest 


DECEASED oF 
yeregtn Alexander E. Bfown DEATH § 17 » 56 
6. _. OR eT, Se RT Ceo 8. DATE OF BIRTH 9. AGE lest birthdey fF UNDER 1 YEAR [IF UNDER 24 HRS. 
z % J Months Deys Hours | Min. 
Negro néryded 4-15-91 65 r, ess | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY UNTRY ? 4 


aDeAe 


—0-6--9-0—-8-—-G—— Maryland 
34. MOTHER'S MAIDEN NAME 


Rebecca Gray Brown 


17. INFORMANT & ADDRESS 


Hospital records 
18. MEDICAL CERTIFICATION 


ved) Porter 
13, FATHER’S NAME 


James Brown 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 


(Yes, no, or unk.) | {If Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE w _Acute myocardial failure 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) cardial Infarct 
‘© _ Hypertensive cardiovascular disease, Senile 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
“TO THE DEATH BUT NOT RELATED TO THE Arteriosclerosis i 


DISEASE OR CONDITION CAUSING DEATH, ___ 
19e, DATE OF OPERATION, 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ee = | | ee ee eee vss] no (J 


2le. ACCIDENT WAS UNDERLYING [) | Z2Ib, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} {State} 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) 


—— 
21, HOW DID INJURY OCCUR? 


(Yeor) (Hour) 
M 


Zle, INJURY OCCURRED 
While Not while 
ot work awok LI} —- = =—- =| = Sl -s 


son] 19.56... that | last saw the deceased 


hat death occurred ai Q3.05a.a, from the causes and on the date stated above. 
rownsville State ADDRESS (Street, city, town, stele) DATE SIGNED 


; uo, Lienel McHenry Mapp, M.D. 8-17-56 
iz CRE. 
ey. CE a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 8 37 
’ -?weEA CERTIFICATE OF DEATH 


Reg. Dist. No, —, A 
2 cy RESIDENCE (Wherepdeceased ved. If ins! yy Retidence before admission 


g 
3 

a. COUND b. Cour 
3 nue scan de: Mariano ZL/ ha Bane LAU ha 


; R TOWN (If ovlside corp ite] LENGTH OF STAY IN Tb ¢ £2 A if outside corporote limits, write RURAL ond give nearest Jown) 
my pAVond give neares! town) His. ¢ 
f; LETS y) (x. 4 
<d. NAH OF HOSPITAL {if not in hospital, give streepeaddress) <d. STREEJADDRESS fe. IS RESIDENCE / 
OP pASTITUTION 7, é Hoo ea ON A FARM? 
a2 vm MELE, 2 METAL. i Lt —— 
3. First, Midd 4. DATE Month Yeor 
Deceased OF 
tie wb len I; wn M3roun | Sam de v. aa 5G 
5. SE 6 = RACE |7. MARRIED DR] NEVER MARRIED [-] | & yy OF BIRTH 9. AGE (i seo IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost Months| Deys | Hours | Min, 
WIDOWED oO pivorceo [] OCs (2 G1, Ms 
100. Let OCCUPATION EE kind of wor! ‘OF BUSINESS OR oats n. e, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig life, even, Ze ) 
OV é Pon ZUG 7 
Sf: “ te C3 yy) £4 'S MAIDEN MAME cf, 
arles 4. Br Lown Clare. Moh, 6elh 
15. Ne y altos IN VU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 1) INFORMA! ‘Adgress 
(es, noghefaknown) (i you. give wor or dotes of savica) “ B. x Be 
OTA ‘+ OrOown 


18. nem [Enter only one cause per line Toy (0), (b). ond (ch) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED f) ik " es pend 


1, PLACE OF DEATH 


eral direct 


rs after death: Pa: 


Pages 1 anc 


IMMEDIATE CAUSE | {0} A AINA B SHAM Tol 


bf ¢ DUE TO (] t 
Conditions, if ony, which ns Zow : Sock Ges = Lenin da & Y | frryne 


gove rise 18 immediote 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


cotse (0), stoting the under. ( DUE TO gd 
lying couse lost. e 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTORSY 
ves J No) 


200. ACCIDENT WAS UNDERLYING aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY {Home, form, H 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not whil foctoty, street, office bldg., ete.) ! 
p.m. 19 ot work [J ot work 4 


21. | certify, that attended leceased trom. oka LD, 19 Sho... Li Lt B=d=19, 5 Lo that ' last saw the deceased 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely filled fa 


elached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after-death. 


alive o Sao 1 at death occurred at__G2L M¢Jirom the ca and on the date stated above. 


may be retained by the haspital ar attending physician. 
y g 9 PI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 7) / hopress (Street, city br to Pei iv - SIGNED, 
ACTUAL a y = 
4 SIGNAT' wewih Tha a Qu As 60. nk gM hag. plese ma: 
az € 7 
ae PHYSICIAN ~~ 
ag NAME (T¥pe) pools a il pee 
LLA Ee = 
go To. BURIAL CREMATION, 7] 22, DATE THEREOF Re, Ni 3 OF ERY OR CREMATORY 22d. JOFATION (City, town, or county) 5) 
fate al 5-4 re. Jf = = Y 
ae eres F711 DOVE, 1 “Fed 
re 2to, REC'D BY REGISTRAR: | S4bREGISTRAR'S p} 
Vs ANS (4) Fy) 4 (} 
15M 9/55 DATE 


7¥ 


1 reX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
(iM ) 7889 CERTIFICATE OF DEATH neo, on, A OBSF 


ce \ / 
z "y iL, ae oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ge 0. COU! MARYLAND 0. STATE b. COUNTY 
ro ANnS Bind & and Ann ATunoe 
3 8° b. si OR TOWN, TE oufide corporate limits, write 
2 " RURAL and give neares! town} 
3 4 


¢. LENGTH OF STAY IN Ib | ¢. CITY POR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. TAME OF HOSPITAL Lar not in ream give street oddress) d. STREET ADORES! e. IS RESIDENCE { 


& 


OR INSTITUTION ON A FARM? ¢ 
i ans Nurning Hom no 
2 
6 3. NAME OF First Middl q 4. DATE Mi 
- OECEASEO jodi lost : jonth Day Year 
3 (Type or print) ROBER nN ON DEATH 19 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF RTH a AGE In xeon 
lost bisthdoy| Min. 
Ma ih wioowe fg} ovorcto } [May 6, 1866 90 


TOs. USUAL OCCUPATION (Give kind af work dane] 105, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign couniq) 
during most of working life, x if retired) 


Retired Farmer Farming Mt Zion, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel J. Carr Margaret Owens 
dias be 
A | Ma ec aebtooet a Dida, paetiee oak coven 
= = = ee ie i, Soo Mr Samuel J, Carr - Son- Edgewate 2 and 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (6) 954 (€)] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Onsrr Ane On 
IMMEDIATE CAUSE (0 


Lt DUE TO 


+ 
Conditions, if ony, which rs 


gove rise to immediote 
cote (0), stoting the under. { OUE TO 
lying couse lost. eo 


20a, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (tote) 

Hew. Bhi While __ KloF while foctory, street, office bldg., etc.) 
Pim. — 9 fot work [J ot work 
i weep aH ae ee nas SSM = a that | last saw the deceased 

_, and4hat death Read « at. ASLAM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) y LE. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


in 72 hours ofter death. 


Then please remave carbon popers. 


12 
PERFORMED? 
yes []) NO 


‘of altending physi 2 
After this certificate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


R: 
lelached far use os the burial-transit permit. 


to burial, cremation, or removal, and in ony event wi 


* 


moy be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs offer death. Page 4 


2 
a pa 
> 
238 
ace 
ee see ee 
2°93 720. BURIAL CREPAATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State} 
My} (State) 
=} BS REMOves Gare fy) 
eee 8-21-56 Mayo Memorial Cemete Mayo, Maryla 
e RAL OIR' SS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S a 
vsais(4) XY ee ‘ Cea 
wey. ys KY Le q G5E ae Ll LE é 


ga 
= 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7990 CERTIFICATE OF DEATH oun 4833 


oul 


ss 
3 & 1. PLACE OF DEATH L 2, USUAL RESIDENCE (Were deceased lived. If institution: Residence before admission) 
°. f °. b. COUNTY Af 
4 MARYLAND a 
32 ZI Fivu\ / 2. a: z 
Be {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
34 pnd give nearest town) 7) 
_ ie Ee ne = 2 
. STREET ADDRESS @. 1S RESIDENCE 
4 7 ON A FARM? 
aN yi wie ‘= C  eciees ec ves [NO] 
5 See Fintey Middle tow 4. DATE Month Day Year 
3 (Type or print) Se DEATH = > 19 § 
2 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday) Min. 


{N <4 
5. SEX 6 COLOR OR A 7. “MARRIED L] NEVER MARRIED [-] |8. DATE‘OF BigtH 6/12/76 
t 3 widowed [J] oivorceo [] | XGOR OOO 


Wo. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
epee te a life, even if retired) yee 
e 


14, MOTHER'S MAIDEN NAME fe 
Litt SLL 


15. WAS. eae _ BEVER INU, fa eee) 16. SOCIAL SECURITY NO. pe NORMA MAS Ft Address —~ x 
(er, no, oF Ie PCF a a : f : 
none YOO |_ none © a ‘a =: R 


Toner COUNTRY? 


arban papers. 
¢ death 


peat 


2 
. oe =A 
3 | ]is. CAUSE OF DEATH sa aes ‘only one coute per line for (a, (B), ond (e)-] : ) INTERVAL BeTw 
xs PART |. DEATH WAS CAUSED By ‘ re 
§ TMMeSIATE Cause ft Cee Z owe 0 ¢ oom RACROIAS ; 
J > . D 
2 ail €D ie oP : 
Conditions, if any. which 7 Rs ‘7 Ane 


seirmmertnt om Hoy) cBaterryeQ0astre 


lying couse lost. 


: After this certificate has been signed by the attending physician and completely filled in by 


olive ond. z2l = ee --, and that death occurred = --M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) i: o ¢ OATE ai 
pin AR He. D. __ Se Ne Netto {S le 22 a> 


€ 
£ 
5 é Pat I. OTHER SIGNIFICANT Sone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. be dita 
3 S ves] NOE} 
3 & 20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
VA OR CONTRIBUTING [] CAUSE OF DEATH 
2 ‘© {UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 120%. (City 0° town) (County) (Stote) 
$ s Hour 0. fn. While Not while Fechasyy sirest,-effiosibidgh, rH 
= = pom. 19 Jot work [7] of work J 
s 21. | certify that | attended the it from L5ZS. sh, 19, to. TFL 19.___..that I last saw the deceased 
oD 
re 
8 
4 


Nd 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


= 
23 SJ) —P 
es = 
3 22d. LOCATION (City, town, or county) {Stote) 
5. 
28 3 
ge Belair Rd 
2 


‘2d, REGISTRAR'S SIGNATURE 
LA gy. i ha 
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ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspitat ar attending physician. 
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Then 


‘ansit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event 


lached far use as 


page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 07840 
7861 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE ts TH 2. ~—— RESIDENCE {Where deceased lived. If institution: Residence before odmissi 
Dyye fy 


o. COUNT a. STA ». coyhy 
nde edad ty lela YY £33 


b. CITY QRTOWN {If avtside corporate limits, write 
RURAY ghd 


{If autside carporate limits, write ee) ‘and give nearest naeal 


Z7 


d. STREET ADDRESS: e. Pig eo y 
Muy five, | eae 


d. NAME OF HOSPIT/ 
OR INSTITUTION, 


L4e yy (Ee 
|, NAME OF Fost Middle 4. Date oy. Dey Year 
DECEASED 
(Type or print) ELle e a ¢ : heney BeaTH oat FH 1956 
Is se & COLOR OF RACE |7. maRnieDBANEVER MARRIED [] ] 8 DATE OF an 9. AGE (i (ea ask TFUNDER 24 HRS, 
lossybiethdoy) [Months] Di 
1 oy a Wy Meet Gl ovorceo | P, DO 2 ud ionths| Days | Hours| Min. 


3 


100. = fe OCCUPATION (Give kind 9 IND OF BUSJNESS OR INDUSTRY |11. B{RTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
dugho/most af zeryra ie life, Joy i 


wn frome. | Washington, DE. USA 


14, MOTHER'S MAIDEN NAM 


iE 
Wékd Weeks pra Stlorriséh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - Address: 
p_ | fe se pyapboown) {It yes, give war or dates of service) &t Zz 
O — Dr le b-ardinert 4 Zhe 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-] INTERVAL, ‘AND.DEATM 


PART 3. DEATH WAS CAUSED BY: ONSET 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which (0 
gove rise ta immediote 

co¥se (a), stating the under. ( PVE TO 
lying couse last. c 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
CAR n-OvY te OC ee Coxon veo NOE 
ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Far Part Il af item 18.) 


20a. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ow Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ens 120F. (City ar town} (County) (Stote) 
Hour While. Not while factory, street, office bldg., etc.' 
19 lot work [J at work (J F - 


2.1 ra that Lattgnded the deceosed_from.____. VERE (A a SL. z¢ 19Yeathat | lost sow the deceased 
olive on_____.. EE (he er me, ond thot deoth occurred ot - 


13. FATHER'S Ni 


MEDICAL CERTIFICATION 


LM, from the causes ond on the dote stated obove. 


ADDRESS (Street, city or stote] DATE SIGNED _ 


PHYSICIAN'S = /—~ BA 
NAME (type) (AED Se Oe oe ee 2 ee EI 
‘220. BURIAL, ea ON bo THER! ‘We. NA F CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) gte} 
OVAL JS fy) fae ee we pa 
P-3-1986 | SF Anes LANA 1 ho 
“OB : R 


y, ‘Zhao. REC'D BY REGISTRAR 
is L St LMS Lhon Q AE «| vate 4 Ky 4 


Lda 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0784 44 
Q CERTIFICATE OF DEATH 


24 Reg. Dist. No. 
£ = ip rexel OF DEATH 2 papas RESIDENCE (Where deceased lived. If wma Residence Cena 
8 °. °. b. cou 
2 3 Anne Arundel MARYLAND Meryland Baltimore City i 
a e b. as lh TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
13 aM \A UAL ond aie anes iger 2yrs.hmos.26dhys Baltimore City y ota 
\ i d. Per He esha (If not in hospitol, give street oddress) > d, STREET ADDRESS e. bofeper rio 
at he) Crownsville State Hospital. ; 735 W. Dover Street ves 1] NODX 
> 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Do, Yeor 
- DECEASED: 
: iecerea John William Clowney 8 26 49 56 
é 6. COLOR OR RACE | 7. MarRiED[] NEVER MARRIED §&] | 8. DATE OF BIRTH 


9. nce (In yor WF UNDER 1 YEAR! SF UNDER 24 HRS. 
lost 
6/17/43 Rossa) ce | 


WIDOWED [} bIvoRCED [] 


Wa. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Se land _U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Clowney Elizabeth Clowney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, y . |17, INFORMANT 
U. S. ED FOR! 6. SOCIAL SECURITY NO. FO! Crown? Lle State Hospital 


‘as, m0, 6¢ unknown} | UE y9s, give wor or doten of service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Bronchopneumonia 
7 


Hospital Records 


= 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Va 


thot the death certificate be executed within 24 hours offer death. Page 4 
Then please remove corban popers. 


4 DUE TO 
Conditions, if any, which a 
gove tie to immediota( 0 


catse (0), stoting the under- 
lying couse lost. (6) 


é 
5 
iC Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Bice Fpl 
£ ys cae ad 

4 Mental Deficiency yes f NOC] 


ing p 
After this certificate has been signed by the atlending physicion and completely filled in by the 


ched for use as the burial-transit permit. 
the registror prior ta burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year |20d. INSURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work H 


21.1 certify that | attended the deceased fram... 3/33... 195h_, to. _-. 19..28.,that | last saw the deceased 
alive an____. pe ee, 1256, ond that death occurred at 43. 50DeM, fram the causes and an the date stated above. 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retoined by rm" haspitol or altend icion. 


MEDICAL CERTIFICATION 


ad ADORESS (Street, city oF town, ttote) ‘ i “ee 
.] 
g3 OPINION 
az 
3 PHYSICIAN'S 
res NAME (Typ) Le Benedict 
me Rd a a a a a 
go Wo. BURIAL, CREMATION, | 2b, aa te " vee BE. UEATION (City Jowa? county) 
3h REMQ aed y) S76 y 
ba St hha 
2 amis SIGNATURE cam Dab. REGISTRAR'S SIGNATDRE 
VS AIS (4) ‘ 
Bays ee: Lh Lbs 


te be executed within 24 haurs after death: Page 4 


ical 


that the death certifi 


jires 


: The law requi 
tal or attending physician. 


After this certificate has been signed by the attending physician and campletely fi 


# TENDING PHYSICIAN 
he haspi 


TO HOSPITAL GR 
may be retained b' 


< 
a 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'78 42 
79 CERTIFICATE OF DEATH wince’ aa 


st 
5 ;: he Ores 2 Gee ncnratece (Where deceased lived. If institution: Residence before admission) 
fae ©. °. COUNTY 
33 Anne Arundel cers. Maryland e_druniel 
x) ny b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
2 oo RURAL ond give nearest town) 
= O Annapolis, 17 days Edgewater 
- a4 . “a. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE = / 
= z OR INSTITUTION ON A FARM? 
ae Anne_Arunde sneral Hospita ves 7) No 1} 
ce 
Dd 3. NAME OF i idl 4, DATE i 
2 3 DeCeaseD First Middle tost Month Doy Yea: 
a bial RACHEL ELLEN COLLINSON DEATH _ August 30 19 56 
5 RS. 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
last birthdoy) [Months] Doys | Hours Mi 
Female White wwipowen []__dlvorceo [} June 12, 1889 Byer: | 
ITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Gree kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) . A 
1 during most of working life, even if ceticed) 
/ Hotise wife Oan_home Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Perry Leatherbur: Mary E, Simmons 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, no, of unknown} (If yes, give war or datex of service) 
10 n9 nene Ma Thomas Fdward 0 nson-husband= Same as # 


18. CAUSE OF DEATH [Enter ‘only one couse per Ijnq for (a), (b). ond (o)-} Q INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: th) OP, a 
IMMEDIATE CAUSE {o} PPA Add tA Uy CPF, 


Then please remave carban papers. 


fe J DUE TO 
Z, ‘ g 0 = 4 
ions, if ony, which oe Sy rren ETS Cue AL 4 
gove rise to immediote 77 ia 3 U/ 
catse {0}, stoting the under. ( OVE TO OS Cyy | eV 4 7 
7 Ss 


lying couse lost. { 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDNQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 


vB) NC NO 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OccnieD: We. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Hour o. m. While Not whi foctory, street, office bldg., al 
é pom. 19 Jot work [] ot eh i, “a y: 


2.1 certify thof | attended the deceased from... /p | &, 19... 10... 97. 16 thot } fast saw the deceased 
alive on ---;-. and that death occurred ite , frofn the causes and on the date stated abave. 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ~~ in Port | or Port II of item 1B.) 


Zz 
§ 
rs 
a 
5 
uv 
< 
Sy 
a 
5 
= 


lached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after d 


ity of town, stote) DATE SIGNED 


+ 


he | ACTUAL 
a8 SIGNATUR M0... a eee ee 
az 
= 3 PHYSICIAN'S 
<= NaMetyed____Albert. L. Anderson io... Southgate. Ave, _...Annapolis, Md, _.__.. 
fn nn OUI ERO AVE... ANNAPOLIS, 
ca ae ‘Zo. BURIAL, CON 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, (ole town, or sounty) {Stote) 
3% Barean oe 
aa Sagtember] All Hallows Cem deville’ Anne Arynte) 
= ERs pee AQDRESS a BY REGISTRAR iby REGISTRARS STIGMA TURE /} 
wy (Re oh Se cS “Gila l= Ul 
SM 9/55 PING FUNER AY bfomn ZAINNAPO! MARYLAND pate LH fsb | iift 
LJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nh 
. 07843 


at 


ey i CERTIFICATE OF DEATH Pee 
Par fi \ fp. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforp admission) 
& 82 ) (f  . MARYLAND SESTETE IY of b. COUNTY 
a A 
— Bs TOWN (If outside ear its, write | c, LENGTH OF STAY IN Ib || ¢. CITY QRTOWRetIE outside corporote limits, yrite RURAL ond give nearest town) 
$ 52 gad give nearest 1fwn) ‘ : 
Re . A ALAWMLE pet 9 Ee Ay oa 
a” Le OF HOSP ospitol, give street addres ‘S i ADDRESS oy RESIDENCE 
5 £5 my A gn 
2 ae a“ $G . ea 1 
g {¥O2e_, fa 
2 £6 3. Li a Pfriaaie 5 ! “pate Month Boy Yeor 
jae 
o — 
= Es Uipperc Print <4 aa VEA et LOAD A he a} on _Y- 13 19$ (a 
= ¥ ; 7. F BIRTH 9. AGE (I 
z oe 5.8 P 6, COLOR OR RACE named NEVER MARRIED JSG] wa, an AG me ka aH 
ne trtale. \MlyLe wont _ovorceoO (da 
2 Sie 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1¥/ BIRTISB ; 
ee ring gnost of working life, even if retired) 
$228 / ttorke STOLE 
2 S35 —~ 13 FATHERS NAME q Ta. MOTH 
= ae Vis 
io Ong. y 
8 ofs - MAO D7 2h oe L 
= Bals 15: WAS DECEASED EVER IN U. Al ARMED FORCES? [ie =F = RI 
z 
= £8 {Yet no, o vahnawn) 1 (Wh pes, Give wer or Gates of service] 
eo eet ae 7 ett] 
8 fs { Ades 
2 oe 
3 eg iS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). SEEM AL RET 
3 gevans PART 1. DEATH WAS CAUSED BY: ‘ 
fear ‘ IMMEDIATE CAUSE (o! : 
= ££ 0 
= £f¢¢ d DUE TO m 
Q eo f = 
= By > Conditions, if ony, which e Ltn Zz E eR es ae (ee ZAG) 
SY Rac gove rise to immediote = 
35 $e cote (0), stoting the under- ( OVE TO 
4 Eo se lying couse lost. fe) 
Ee bie 
3835" . Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S3S55 g / ee 
ease 3 < [Ste ack tpt t-te te ves [] No (g_— 
Fooss & [200 ACCIDENT WAS UNDERLYING C)__}20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 16.) : 
3§22* & [OR CONTRIBUTING [J CAUSE OF eek 
Zeses G JF EITHER, NOTIFY MEDICAL EXAMINER) ——4F *§ 
g2tee 2 oo 
Sssss S [20 TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. [City or own) (County) (State) 
= 5.2 es 5 Hour 0. m. While Not site factory, street, office.bldg., etc.) | ae ik 
aaper5 = p.m. lot work [J of work H . 
20. 3 
283 ae 21. | certify that 1a epi the decea ae Lltl.__.. WEG, 0 FL LBL... WEG, that | last saw the deceased 
ra] <2 = 
8 = <s 5 alive on. fz ee , and that death occurred ate oP M, from the causes and an the date stated cbave. 
r= = ADDRESS (Street, city or town. stote) DATE beoaty 
E Sere Z 
£ | dactu 
eves 1 | {sicnatur mo. G. 2 vn, mA swe 
Oeava 
£2222 Sees ain 8 A sage Ze. LTE 
kee se ype] Fa 
eescs on af 
GS Ley To. oe Cathie 2%. ny crc, fy og cod OF fe uy Y OR ors 
sass ~$G (yj. pam, 
o foe Wed v1 th, F 
er 


es 


Uk, 
TA APINER Ri DIRECTOR'S SI si raat onl Pa REGISTRAR 
Vs Als 4 i es as ts stan Saw" Corranhe ly oate OM FG lai 


$A NVTUNG 


IT OAV od 


Dar 4|9); a 


? 


Items 13,14 FilmG2 é, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7844 
02 §-30-56 et 0 
CERTIFICATE OF DEATH ae 


Reg. Dist. No. 09 


<£ 
8 a3 ly Lora gages a eee as (Where deceased lived. If institution: Residence before admission) 
ry : : 
58 ; Co. MARYLAND |} © Maryland > County J 
Bs B CITY OR TOWN (IF outside corporate limits, wite Te. LENGTH OF STAY INT |] ¢. CITY OR TOWN (¥f outide corporate limits, write RURAL ond give nearest Yon) 
5 ond giye nearest awn 
a Brooklyn Yrs. Beaoklyn : 
e de einen ok {If not in hospital, give street oddress) d. STREET ADDRESS e BEL ee 
= A 
By z U, First Ave. 1; First Ave. BkePke Yes] NO 
ee 
= 5 3. NAME OF First Middle Last DATE Month Doy Year 
- DECEASED : s OF 
ns (Type ar print Bernard Dietrich DEATH 8 2h 9 56 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [2h NEVER MARRIED 7 J 8. DATE OF BiRTH 9: aoe eee WF UNDER 1 YEAR| IF UNDER 24 HPS. 
. wl Y] Months! Do; i 
4 Male White |woownQ Divorce [] Oct. 1, 1881 Wy allo [ae S| ey 
ge 100. wee Cot slleas (See kind x eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> luring most of warking life, even if retire 
e383 } Laborer ast Bks Box Co. Maryland USA. 
8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se ~ 2 
ar © John Dietrick Fredericka W. Hammer 
8 é I ‘2 WAS pl ig Bio) U.S. pel aces 16. SOCIAL SECURITY NO. |17, INFORMANT . Address. 
fet. 0, oF unkoown) (If yes, give wor or dotes of service) % i 
2 f No Famil Same 
ae 18, CAUSE OF DEATH [Enter only ane cause per line for (6), (b). ond (c).] ¥ 7 INTERVAL BETWEEN: 
a PART I DEATH WAS CAUSED BY: { Nie pmeere 
+ IMMEDIATE CAUSE (0) 4 
(3 Ly DUE TO 


Canditions, if ony, which th 

gove rise ta immedicte : 
couse (0}, stoting the under: 
lying couse last. {a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
yes] noQ— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ae ee ee eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Have ap. While Not while factory, street, atfice bldg., etc.) ! 
p.m. 19 lot wark [] at work [J i - 


21.1 certify that | attended the deceased frompAbe4 (2. Wik, tp B/E __, 194 thot | last saw the deceased 
alive te aS wiG.; ‘and that death occurred Mele 2 2M, fram the causes and on the date stated abave. 
4 ¢ a 4 


oD) 307 Latrebe Bldg Balte 2 Wd. 


s certificate has been signed by the attending physician and campletely 


‘ached for use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in ony event withii 
MEDICAL CERTIFICATION 


R: After 


ACTUAL 


TO HOSPITAL OR ATTENOING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after deoth: Page 4 
may be retained by the hospital or attending physician. 


SIGNAT MD. ane ok Tene a ee 
az Aug 24, 19 
> 4 ’ 
g2 Namttyeg/ JAMES N CIANOS, M.D., F.A.C.5 4 - 
2 4 ‘220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5.8 REMOVAL (Specify) 
of Pury g 6 ptigte 578 ae Bal timo i 
4 


2 Teor d 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa, RECO BY REGISTRAR | 245, REGISTRAR's SIGNATURE 
MeCully Funeral Home 130 Es Fort Ave. #30 jon 4 B Vale, Day Y 
i h ai he 


nme 
a4 
Sa 
ae 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07845 
CERTIFICATE OF DEATH 


own 


Reg. Dist. No. o / 


2 ss 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased im If institution: Residence before cr ae 
i 9. COUNT) yy), iianttate 0. STATE. $ eauneT 
Sa A-ferdg ALA (IE: cn dl 
x) ‘ : cng OR JOWN (If oytside corporote limits, 
5 


vig give netifest town) 


Ty SR TOW! yg outside corporote limits, write RURAL ong, give nearest Co. 
ae 4 —— 
xr. AK, = CAFU x 


¢. LENGTH OF STAY IN 1b 
d. STREET ADDRESS WA e. 1S RESIDENCE 
a off ON A FARM? 
LOO te th ves @ NoM 


Wy) ie i Lost 4 mene Month Day Year 


AME OF 
Alves erjerta) aD) A ALS LD ay DEATH S LL wIG 


Ss 6. COLOR OR RACE | 7. sMARRIED fi] NEVER MARRIED [-] | 8. DATE OF me 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
d v eZ, Gd / q ‘2 ae Months] Doys | Hours | Min. 
= tt A 2 a+ wipoweo (] pivorceo [] Ee os um 


Y UAL OCCUPATION (Give kind on work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aOR {Stote or foreign Peal 12. CITIZEN OF WHAT COUNTRY? 
md 


Pages 1 and 2 sh& 


1g most of working lifeyelea if retir 


}1 2a hh 


13. FATHER'S NAMJ 14, MOTI 
(Oe: 4 


bon popers. 


ite be executed within 24 hours after death: Pag 


hysicion ond completely filled in by th 


£ 
8 
3 
3 
mie | 
= 6. sae DECEASED EVER INU, 5. ARMED Ao EG 16. 205) SECURITY NO. 17. (FO Addrest 
= 85 2 ; ery {lf yes, give wor or dates of service) iY C Ag f/ 
oie Be kc. Galt Lo AOL) ovmare lls. Ai 
> eB | ]té. CAUSE OF DEATH [Enter only one cauie per line for fo), Cond a] ©] yi INTERVAL BETWEEN 
& S22 \ ONSET AMD DEATH 
gay PART I, DEATH WAS CAUSED BY: f} 7 
= cine oe hoy oy "MEDIATE CAUSE (0) SAT ad, 7 Vi A} f Passa ss) 
= #83 LET TX DUE TO. 
ees os Conditions, if any, which re (Veni, 
m4 5 o gave rise to immediote V 
= sec cotie (0), stoting the under. ( OVE TO 
ese lying couse lost. © \ 
2oe 
3 895° 3 Past UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
ee oe o 2 PERFORMED? 
222 3% Sy) 
PoZs © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eer & JOR CONTRIBUTING [1 CAUSE OF DEATH 
ZEf25 © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Ore. c * POEL ol Se ee i me 
Ss5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 1206. {City or town) {County) (tote) 
es.2 20 6 Hour a.m. While _ Not while foctory, street, office bidg., ete 
a Fy p.m. 19 Jat work [1] of work o 4 
Cs rey ’ 
Zier = 21. | certify that | attended the decent from MAR Anat. 19, Se to BQ3, W92K.,that | last sow the deceased 
pea oo 
Pe = 5 olive on 122™___, ond t it deoth occurred rk Pas Eton the causes ond an the dote stated ghove. 
Ee % 3 : ‘ADDRESS ere ity oF town, stote) a ti} 
toe . AL 4 ) ' ({ ae, 
epess : SIGNATUR M.D. s— 00) re eG s 
Oeaza 
ZEa35 PHYSICIAN'S 
Sexes NAME (Type) ee ees ee eee LE ale zes 
Fs 3 Pa #3 2 ‘ BASHA ION, we DATE pad ‘Zc. NAME OF CE: i, OR ely, jORY 72d. LOCATION iy own, for county) {Stote) 
~S at i 5 5 - 
= V - 
ofote AV he Xe Hed hx : LOLA, 
a4 23. FUNERAL DIRECTOR'S SIGN TURE ADDRESS rouo, RECD BY REGISTRAR | 246, REGIS WAR'S SIGNATURE., 
VS AIS (4 t Mam 7 Bit a onde Lye j j 
Yass) pak, Lb ~ a ote Pr l56 |e. ym. bb “4 


1 mene STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Ws 46 
[tems 2 .152G20 FERS ose L CERTIFICATE OF DEATH Reg. Dist, No, 2 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. I isittion: Residence before edmision) 
Cea MARYLAND b. COUNTY 
ADne #4 | ry ano Anne noes 
b. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 
RURAL and give neares! town) ; 
E NAME OF AOSPITAL (If nat in hospital, give tree! add a : ES 7 Te. 1S RESIDENCE 
Sid A. OR INSTITUTION. ~~ Mf not i@ Respital aaa CEFVET Hall Hotel ON A FARM? 
~ 
a3 Got " p org yes] No 
£6 3. NAME OF First Middl 4. DATE 
2e DECEASED, rst idle Lost r Month 
=e {Type or print) ROSCOE A DUNBAR DEATH auGuS' 
: ; 7. ! ; 
zs S. SEX 6, COLOR OR RACE |7: MARRIED fe] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE {in yoo 
Male WIDOWED [} DivoRceD [} 1899 57 


kind ¢ ts pa 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 


owers 2 on ndian 
14. MOTHER'S MAIDEN NAME 


Emma Béwé7é PARK =R 


16. eee SECURITY NO. [17. INFORMANT ‘Address 
M) nelen Dunba 4 ~ Jame as # 2 
ONSELAND 


18, CAUSE OF DEATH Tener ‘only one cause per line ester {a}, fb), ond nd (eh 
y renee 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


¢ x DUE TO 


ter death 


jin 72 hour; 


Then pleose remove carbon papers. 
i ft : 
no 


Conditions, if ony, which (b) 
gave rise ta immediote 


catse (a), stoting the under- ( DUETO 
ik, lying couse last. (2. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eet yt 
A) i ves] NOE} —— 


200. ACCIDENT WAS UNDERLYING Q) ‘20b. Pere HOW INJURY OCCURRED. {Enter nature af injury in Port Lar Port I! of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) (State) 
Hour om. a While Not vail le foctory, street, office bldg., etc.) | 
p.m, 19 [ot work [J ot work [J t 


21. | certify See deceased from ZL 2<Lc_/.... 195. h, ts Zee ZL, WE$_,that | last saw the deceased 
3 : G 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 


After this certificote has been signed by the attending physicion ond complet 


hed for use os the buriol-tronsit permit. 
ir prior to burial, cremotion, or removol, and in any event wil 


2, and that death accurred at LO2. M, from she causes and an the date stated abave. 


= 1B Saeles 
: jbl MO. . G eee tot GEM 


- 


page 3 should b 


the regist 


a 


PHYSICIAN'S 
NAME (Type! 


720. BURIAL, CREMATION, Zo, DATE THEREOF “Y zRe: NAME OF CEMETERY ‘OR CREMATORY 
-, REMOVAL (Specify) 
rig am 
DIRE Gans BAY 
7 Oe ae wy 
YS AIS (4) 


moy be retained by the haspital or ottending physicion. 


TO FUNERAL DIR! 


UY 


BA Avan 


gset OS ON 


Warsotl 


1 Ps a ‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07847 
7894 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: Z¢ Reg. Dist. No. 
2g nd 
$3 4 1, PLACE OF DEATH 2. USUAU'RESIDENCE (Where decected lived. If institution: Retidence before odmission) —\/ 
ty 9. COUNTY y _, & STATE di b. COUNTY. - 
a a= Sian / WD fb marriand || penn, MUR IAEIYY Arpt Ay pF 
ou ec ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate tit, write RURAL dad dive hebrdst'td 
S fas % > 
: . 3 x AYR (ZEA Ma RAI 1) wee 

ir ital, gi & f 
a ON A F. 
ee 4 yes] N 
e735 
ic First 4, DATE Month Day 
7. oF = 
> Bo Vide hird DEATH hag te ~ oe 
iS $, COLOR OR RACE |7- MARRIEO [[] NEVER MARRIEO §2J| B. DATE OF 8) 9. AGE (in yeon LIF UNDER TYEAR| IF UNDER 24 HRS. 


wivoweo[] —ovorceo lO] | W772 dy f Af. 

The, USUAL OCCUPATION es king of work done] 10 KIND OF BUSINESS OF DUSTRY oS ae | 5h hee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J luring most of wor ‘even if reti 
, i US. ARM _PA, BOOS. 


13. FATHER'S NAME a Pttch. ‘5 MAIDEN/NAMI 


NORMAN AXWEAK DuvwWe| CECYLE LASS E 


15. WAS ies EYER IN U.S. ARMED tat Sd 5} SOCIAL SECURITY NO. | 17. INFORMANT 
as, no, oF unknown ‘wet ot dates of vervice) Riess fi 
Yes ee Lee mas. eeevre Dunes bie eae le, gt 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} INTERVAL aeTwe 


T AND DEATH 
PART 1. OEATH WAS CAUSED 
TMMBDIATE CAUSE fo) 


DUE TO 


Conditions, if ony, which e 
Gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse lost. (e. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. Piles No 
veh No 1 


BOs, GXTERRAL CAUSE WAS. [200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part |,or Port Il of item 12.) aed 
Peat. paere71 Zier hitferin Ctulenl teutl- Salle of teesthe 

‘20c. TIME OF INJURY Month, Day, Year eee oe 5 208. rae a eel Home, Me | 1208. (City of town) (County) (State) 

awokO] wee) ne Cell Le ifn MG fll 

21. | certify that | tadk charge af the remains described abave, held an Autapsy re Inspéction [XJ], Inquiry [], and find that 

death resulted from: Natural causes [J], Accident Bi], Suicide [], Homicide [], Undetermined cause []. 


2, and 3 ta the funeral directar. 


File pages | ond 2 with the registrar priar to 


deer, entey 


in pencil in Item 18. Give Pages 1, 
ief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur files. 


R: Page 3 shauld be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


* 


Mo. CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the ward ‘pending’ 


rey 
Se : j ASSISTANT MEDICAL EXAMINER ["] Lh “at §, 
BS 3 Examiner's 7 ° A ‘ 2 let Ge F SISO 
Sue NAME (Type) 477 477, (HCAELG Y, (7) ¢@ | DEPUTY MEDICAL EXAMINER {2} 
ee - Flo. BURIAL, CREMATION, [?2B. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION eh town, oP county) (tote) 

: if 

4 o o 

4 


BURIAL | 96.96 M7. Ze BAW 07 PITTS Bur & A 


VS. AYSME(S) 
5M 9/55 


is 
is 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()'9 g48 


« 
3 a= 
7 s Si 
S <> 
3s 28 7395 CERTIFICATE OF DEATH of 
a Reg, Dist. No... 
ia = 
2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME! OF DECEASED 
t Se ? : 
ee | coun (Loam (Lrecrol-R manvuanp stare _< conn L's Fy 
3 sy CITY = (if outside corporata limits, write RURAL LENGTH OF STAY CITY (it outsida corporaté limits, write RURAL end give naarest town) 
~ 
»2 RB andgiya nearest town) {In this plece) OR 4 
~ 7 3 £3 ><] town TOWN 
3) Ns HOSPITAL OR 
3) R ‘ INSTITUTION OR Banolrr(tpyrh 


in 


‘STREET ADDRESS; Bancterratyn S, 


7 
rt 
x ss : 
C) 35 3. NAME OF (First) (Midd {Yaar 
_— DECEASED 
i §&es {Type or Print) “5 4 
s a= 
3 ay 5, SEX 6. Cofork 7. Si MARRILD, a AGE last birhdey | IPUNDERTYEAR Jif UNDER 24 HRS, 
= ‘82 Pela * t feeb ea tel ‘ 2 , | Months | Days | Hours | Min, i 
B\ 2 “eawele| By. 4 3 yn, 
sje" 10a, USUAL OCCUPATION Lae Kind of work Tb: KIND OF BU: vated | LACE (Stata or foraign country) 12, CITIZEN OF WHAT 
£/ £Be I done during most ol Reng lile, evan if R INDUSTRY, - COUNTRY? 
& sat 2A Pewteuside oD Lined Ld. $ he 
2 B 35 3 FATHI 14, MOTHER'S MAIDEN NAME 
££ es. 
ee oe r 
Fe £5228 [18 WASDECEASED EVERAN U.S. KRMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS > 
='5 @ ES —— p 
S 33 B Sq AI] Mayne. crunk) | (ll Yas, glva war or dates of service) = b oe 
£2 s°sO| -y eee ee g (fe AZ as 
$e 25 —- Lo ES a 4 PRE RTA TRIE ATA "Me MRS ek i Ce ee ons 
= gctea 18. MEDICAL CERTIFICATION TERVAL BETWEEN 
gs I. DISEASES OR CONDITIONS DIRECTLY LEADING TO JPATH ONSET AND DEATH 
Weer . . 
Bc ty - 
222 gee | / IMMEDIATE CAUSE rc) 
Suse ae 
Sac rs ANTECEDENT CAUsE(S) DUE TO . - "A = fo—th 
Fs 2a, DISEASES OR CONDITIONS, IF ANY, () bl YI on ek og 
As of GIVING RISE TO THE ABOVE CAUSE 
qize STATING UNDERLYING CAUSE LAsT, DUE TO . «i A 
EStUS SA yi 
-—2 7 
G2 SSS | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Se 5%s TO THE DEATH BUT NOT RELATED TO THE Bi 
Le ge? DISEASE OR CONDITION CAUSING DEATH. er 
ray = g |e. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION |" 20,_AUTOPSY? 
Oy 23x yes [} NO 
2 3 [2s ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, factory, Bie, WHERE DID INJURY OCCUR? (City or towa) (County? (Stara) 
o 
zs EBL | OR CONTRIBUTING F) Gaeta || CEA EC bidg., ete.) 
Ss . mS ; oa (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G5 Y> [id TE OF INIURY (Month) (Day) (Year) (Hour) | 27a. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
BSOxa White Not while 
>be Ss m. | atwork C1 at york 
a ce Cz 
$ ze 8 22. | hereby ceygify that | attended the deceased from... Fs 2. K2y.., 10... th Mh fe 2, that | last saw the decease: 
~ 2 
SOu,n i ea nf Pm Jerre 19.03. SP , and that death occurred at. ae from fee causes and on the date stated svevese AaB, 
23588 (2 
Begtts ADDRESS (Street, sity, to te) DATE > 
a _Koabiee as : 
2 
gi asts mo. f ic SS 
ba Zee = [23 BURIAL, CREMATION, LOCATION (City, towa, or county) (Stata) 
qepesy REMOVAL (SPECIFY) 
xe Sse 
e°0 a 74 cst REGISTRAR 3 R 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
ee Spe = 33 : 4 7 fe Ye ue 


MARY LED SOR COT eee ot EREIN BALTIMORE, 18° nog 4f/ 
7896 “CERTIFICATE OF DEATH etteaiee. pn 


ee 


2 > 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: Residence before admision) 
; a. ; d fb, COMMEY 
: 0 p) f * 
3 A/V Ms, a Wn Kowa Ans. 
3 EIEITY OR TOWN (if ovine corporste fms write CITY OR TOWN fi ovtide corparote limit, write RURAL ong giyepearent town} 
2g 9 
Jf RURAL ond give ay 9 (] 1 
] JN aca LOFT fn CL, = 
we Pd. NAME OF HOSPITAL {If notin howpftal, give siveel oddvens J, STREET ADDRESS c. 15 RESIDENCE 
Led OR INSTITUTION 6, A &) ONLA FARM? 
oy Home rng 4 Ce Y G wy Tage oO 
5 3. NAME OF ia vr Middle 4 4. DATE Month Day Yeor 
% {Type or print) DEATH 4 é wSL 
5 
2 


6. OUR OR RAC RACE [7. married PR NEVER MARRIED [] | 8. oa OF eT 9. AGE (In yedbs [IF UNDER 1 YEAR]IF UNDER 24 Hrs. 
lost birthdl a Bays Min, 
je de grea @ fie | 


ae 100. USU, OCCUPATION (Give kind of work done} W0b. KIND OF BUSINESS OR INDUSTRY ur BIRTHPLACE (State or foreign ey 12. CITH: Of A DUNTRY? 
os ; EHingg most of working iis, even if retired) fu ae | 

3 ‘ 
ev ee al GS a (7 
as 14. MOTHER'S MAIDEN N. 
ae a Fa 7, 1) 
oo oO 
es pr > | ice 
63 15. PAS DECEASED EVER INU. 5. ARMED FORCES? 116, SOCIAL SECURITY Ni eae 
e2 | enteceae tenet ease weni| oe toe £/ \ ee » 
xO =, Ee £ 
ghe 2 Zi Paid EX 
a \ 1B. CAUSE OF DE; ner only one cove partine for (0) (). ond (9), 4 INTERVAL BETWEEN 

: I PART 1. DEAWAS CAUSED BY: 9 (/ , ph 

7 s IMMEDIATE CAUSE (a! if Ps a e's fe ~* PY safe 3 


Then 


the reglstror prior to burial, cremation, or remaval, and in any ev. 


DUE TO () ~ 
Conditions, if any, which 4b) PL Ogi oo) th, Co P~Sireh 
“ 7 


5 gave rise to immediate DUE To 
cavse {a}, stating the under fp . ih Z 4 
= lying cause last. td & CLR AAKR ger 1 OZo' 31 foe Y : = 
6 Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|U WAS ABTOPSY 
No (] 


200. ACCIDENT Note oer o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL ELAMINIER) 


20c. TIME OF INJURY Month, rc Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
Have a. 91. While. Not zie factory, street, office bldg., etc.) ! 
p.m. lot wark [[} at work H 


r : 
21. 1 cortil qt Latteng jed the deceased, from | WNCi. ae, 19 1 ac V, 16, ----- 1Sef.,that | last saw the deceased 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by th: 


hospital or attending physician. 


foched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours after death: Page 4 


alive on_\4 eee. sal and that déath occurred at & fo}, se the causes and on the date stated gbove. 

+ ss QD $ 1, city or town, state) D) IGN 
pes SIGNATUR we — L. os Qa. M0. wo Ub =O = a . 
far 
Sse NAME (Iype)_} aos) \ = i, 
sy a OCBURI "4a HEMATON) waa Re. DANE OF CEMETERY Gil "CREMATORY ath (City, town, or eG (State) 
~>. REMO pec 
ge a AALS Hevnerroy | Sa o. a 

~ 


23. FUNERAL DIRECTOR'S: Vie RE “00H eP es bes 


9 ial, crematian, 
a5 
*« 


ectorPage 4 should ba 
Kral 


S. 


If any delay is necessary, please exe- 


File pages 1 ond 2 with the registrar prior 


farm PM3. Page 5 may be retained for your 


insit permit. 


ig” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Fs 
mo 
ect 
55 
oo 
har 
ca 
PS | 
o8 
25 
28 
gx 

3 
ae 
Ba 
5 eo 
Bm 
=e 
Sa 


writing the ward “‘pendi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL D' 
ar remaval 


VS. AISME(S) 
SM 9/55 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, e 5 Tea ey | 
101 First Avenue S.E. 373 Devan St ves) NOK] * 
3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(ype or print) = =Thomas Dominic Gaito bam August 31st, 19 56 
] S. SEX COLOR OR RACE |7- MARRIED [5p NEVER MARRIED []] 8. DATE OF BIRTH [9 AGE (in yoon  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
th ‘in. 
Va M, ¥ wipowen —pwvorceo 10/4/1904 { ay: aac wel se 
100, USUAL OCCUPATION Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| during metal working lif, even if raed ‘ 
upervisor a e| Westinghouse ElecjCo. Newark,N.J. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ae 
Carmen Gaito Theresa Cirdaralla 
Ve WAS: eases) eve IN U.S. sabe pe ee 28 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fa oe ice yet gin wor ot dae ob seni) | nn oy 
6 ilo. {-O7 561) Mrs, Theresa Gaith, (Wife) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWethy 
TART DEAT MPOIATE Cause fo) _ COLO Occlusion Sudden 
ae A QUE TO 
Conditions, if ony, which 0 
gove rise to immediote couse 
{0}, stating the underlying( DUE TO 
couse lost. imo’ {eo 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo) | 19. eas 
ys] Noy 
|. EXTERNAL CAUSE WAS. 5 A inj i it | 
go ea Hyer CONTRIEGTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I! of item 18.) 
CAUSE OF DEATH. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (705 1) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24 
7897 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission} 


°SNew Jersey eee 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Kerney 


aa 
‘i Anne Arundel MARYLAND 


b, CITY OR TOWN (tt ouside corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib 


give nearest town) 


ged ) 
Glen Burnie 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJUKY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. Ww ot work [] ot work [[] ; 


21. | certify that | took charge of the remains described obove, held an Autopsy [_], Inspection XK], Inquiry KJ, ond find thot 
death resulted fom: Natural causes (4. Accident Suicide [], Homicide [], Undetermined cause []. 


| 7 
ACTUAL 5 Mbehe tap, CHIEF MEDICAL EXAMINER [] cop ene 


ei : ASSISTANT MEDICAL EXAMINER [] 8/: 31/! 56 
Ramen, «Gustave H,Faubert »M.D, DEPUTY MEDICAL EXAMINER [2 


Zo. RERpVAL emcitn ‘Z2b. DATE THEREOF Re. 9 CEMETERY OR CREMATORY d. 5S Cota tows or county) {Stote) 
PVAL (Speed p3~ y 5 ated pint A Sr % 
BIG poe S27 


23. FUN! ap IRECTOR'S SIGNATURE s ADER 24a, REC'D BY REGISTRAR [z |. REGISTRAR'S SIGNATORE 
wPrgcions s] a A ae) Alh— 
f a vate Sep7 /, /2 Sa lem 


— 


eral director, 
fildd with 


after death. Page 4 


Pages 1 and 2 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician ond completely filled in b: 


fached far use as the burial-transit permit. 


may be retained by the haspitol or attending physician. 


poge 3 should 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


TO FUNERAL DIRI 


VS Al! 
15M 9 


sa 


4) 
Ey 


= 


A + 


MARYLAND STATE DEP, TMENT OF HEALTH—BALTIMORE, 18 
Item 15 FilmG201 U785]1 


ONG CERTIFICATE OF DEATH Reg. Dist. No. 27 


\\ }). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY 0. STATE b. COUNTY 
Anns undé Maryland Ame Arunde 


b. CITY OR TOWN {if ouivae corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (iF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Fort G,@, Meade ort George G. Meade > 
AME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE f 
ON A FARM? 
Quarte 2 Yes (] No ck 


“oR INSTITUTION 


ka 


a. Bee. First Middle lost 4. =" Month Day Yeor 
(Type or print) FRANZ = GRASHL ear August _19 56 


5. SEX 6. COLOR OR RACE |7. marRieD [X] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years “SE UNDER 1 YEAR|IF UNDER 24 HRS. 
s lost birthday} [Months] Days | Hours Min. 
Male White _|wowQ __oworceoQ) |22 Sept 1é8. jis 


TOs, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during mos! af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


= arm Foreman __ Farming USA 
~*~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknow Unknow 


15. WAS DECEASED EVER IN U. S. ARMED Car 16. SOCIAL SECURITY NO, |17. INFORMANT 5 ‘Address 
(es, no, 0 unkown) {IE yes, give wor or dates of 
No 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond ()-} 


PART |}, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 DUE TO 
Conditions, if ony, which {b 
Seth i a 
gore rise to immediote | oe 1 


cotse (a), stoting the under- 
lying couse lost. to) 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
A ves | Not) 


a, ACCIDENT wears IDERLYING [1 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Menth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour 0. m. While. Net while foctary, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work ' 


21. | certify that | attended the deceased from._.14 August... 1956, to.14 August.., 19. 56.that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on death occurred at 10% 30DM, from the causes and on the date stated above. 
J iiss wi) ADDRESS (Street, city or town, state} DATE SIGNED 
Sele wo. .._Fort George Ge “eade, Maryland 15 Ang 56. 


NAME (Type) 


RICHARD H. KOSTERLTTZ;-CAPT MD. ie, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (Stote) 
REMOVAL erst 
fe! smo. , 
1 a aaa LEAs 
ee: pie, Maryland Ae 


» * 4 ff ds 


arse 139 al 


‘age 4 should be 
oll 
riat, cremation, 


ut 


rector. 


tf any delay is necessary, please exe- 
oe 


File pages 1 and 2 with the registrar priar % 


in Item 18. Give Pages 3, 2, and 3 ta the funeral 


icate shauld be executed within 24 hours after death. 


¢ ward “pending’’ in pencil 
‘ef Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur files. 


R: Page 3 shauld be used os o burial-transit permit. 


forwarded ta 
TO FUNERAL D 
or removal 


S 
$ 
° 
£ 
‘4 
5 
3 


TO DEPUTY MEDICAL EXAMINER: This ce 


VS. AISME(S) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08965 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ‘4A 


eg. Dist, No. 
1, PLACE OF DEATH 72, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
@, COl b. 
Anne Arundel Count marnano || ° SAE Maryland hee. v 
b. CITY OR TOWN (if outside corporate fimits, write RURAL ‘¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest fawn) . 
‘ond give nearest town) 
essup i ‘24 4 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street =. od, STREET ADDRESS . IS RESIDENCE 
3 ‘ON _A FARM? 
Ma nd House o orre on y yes) NO | 
3. NAME Lela First Middle Lon 4. cor Month Day Yeor 
“ype o rit) oeatd# Found 6- 15 19 56 
5. SEX 9 AGE (yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
By Sad Months | Days | Hours | Min. 
9-16-24, ya. 
109, TSUAL OCCUPATION 11, BIRTHPLACE (Stote or foreign country) ii CITIZEN OF WHAT COUNTRY? 
during most of working g 
Dinwiddie Co., Va. US.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Danie ffin Martha Morgan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. 00, or unknown) | {IF yes, give wor of dates of service) 2 
Yes _ Maryland House of Correction Records 
18. CAUSE OF DEATH [Enter only one caute per line for (a), {b), ond (c).] INTERVAL UETWEEN 
PART |. DEATH WAS CAUSED BY; 5 
. IMMEDIATE CAUSE fo) Undetermined (due to extreme postmortem 
/ 15 3 DUE TO decomposi tin) al 
Canditions, if any, which el Found dead in hay loft of barn 
gove rise 1a immediote cove ry 
(a), stating the underlyingf OVE TO ; Missing one week 
couse lost, 9) al 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTORSY {| 
3 yes¥] Not] 
= | doe, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. injury i i 
g [Faaane Be SOnietltine o INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af ilem 1B.) 
& | CAUSE OF DEATH 
3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, a 1 20F. {City ar town) (County) (State) 
3 Hour. m. While Not while foctory, sirset, office bldg. etc.) 
= p.m. 9 at work [] at work [J ' 
21. l certify that | took chorge af the remains described abave, held an Autopsy x], Inspecajon [[], Inquiry (2) and find that 
death resulted fram: Natural causes &. Accident ink Suicide [], Hamigide 0. Undetermined cause i). 
A es C Cnoelle A 7 a ae cp, CHIEF MEDICAL EXAMINER BX} or 
ASSISTANT MEDICAL EXAMINER [] 8/1646 , 
x : ’ 
fra Russell S. Fisher, MeDe DEPUTY MEDICAL EXAMINER [] ; 
Zio. BURIAL CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 
Burial ) 6 Abburn Cemeter Baltimore, Maryland 


L M 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES 4 2a, REC MA ie en 
Charles R, Law 802 Madison Ave., Balto. Minar? J / 19 ie ee Le 4g 


ing pl 


wn 
FA 
— ee 
5 ce 
2 fs 
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wn 
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YSICIAN OR HOSP! 


ay be retained by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


The botiom copy " 


TO ATTENDIN 


d copy of this 


ir 


ith the registrar within 72 hours after death. After thi 


led in by the funeral director, the ! 


detached for use as a burial transit permit. 


ee 
A 4 
2 
Q 
€ 
9 
co] 


certificate has been executed by the attending physician an 


death certificate assembly should be 


YS AISC 1-55 10M~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7852 


7900 CERTIFICATE OF DEATH ee * 


1. PLACE OF DEATH JAL RESIDENCE (HOME) OF DECEASED it 
Ohio Summit 
county Anne Arundel MARYLAND STATE 5 COUNTY mn 
CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY {outside corporate limits, write RURAL end give neerest town) 
and give naarast town) (in this placa) OR » 
TOWN TOWN 
Fort G. G. Meade 5 Days 2 Ak 
HOSPITAL OR STREET {ll rural give Tocalion) 
cet bettie 
coe 1 
U._5._Army | : rar d Avi, 
3, NAME OF (First (Middle) (last) 4. DA’ (Month) (Dey) (Yeer) 
ses iad OF 
{Type or Print) La RRY WILLIAM HALL DEATH 16 » 
3. SK COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthday POSE TYEAE Teme HRS. 
RACE WIDOWED, cae [Months | Deys | Hours | Min. 
Male White. Se Bay us | | 
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF Morass I BIRTHPLACE (Stete oF foreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, even if OR INDUSTRY COUNTRY? 
a 
se None None Maryland USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
eon We Hall DLVOKO hase be 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17, INFORMANT & ADDRESS 
(Yes, no, or unk) | (Yes, glva wor of detes of service) Father, 2515 Yorkway, 
No Dundalk, Maryland 


To ee MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING “Pourcalu ONSET AND DEATH 
‘ < IMMEDIATE CAUSE a) (ox Brat Tay Prematurity 5 days 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DOVE TO 


{c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 


DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [3] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, office bldg., atc.) 


2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? [City or town) {County} a (Stata) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) [Yeer) (Hour) 
MM 


En Biot OCCURRED ‘21, HOW DID INJURY OCCUR? 
Not while 
Mh ae D1 at work 


22. | hereby certify ARABS... 19.56, 10/36 Aikag..... 19.156... that | last saw the deceased 
alive on... A aX 19:56, .1 and that death occurred ath 33Gb, from the causes and on the date stated above. 


SIGNATURE / ab ADDRESS (Sireel, city, town, stete) DATE SIGNED 
H RI, J. NEEDLEMAN, Capt MC. 4 
fw 3 lite. nc USAH, Fort George G, Meade, Md, 16 Ang 56 


23. BURIAL, ‘CREMATION, LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 


By a 
24, REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


U,S.Nat lohan BUI 
Dil 


“INC Baltimore, Maryland 


vate L7 Aug 56 


med 


ye 4 should be 
rial, cremotion, 


If ony deloy is necessory, pleose exe- 


ge 5 moy be retoined for your files. 


ges 1, 2, ond 3 to the funeral direc! 
File poges 1 ond 2 with the registror prior 


in 24 hours ofter deoth. 


in pencil in item 18. Give Po 


f Medicol Exominer’s Office olong with form PM3. Po: 


OR: Page 3 should be used os o buriol-tronsit peri 


ing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wii 


z 
3 
¥ 
= 
~20 
yas 
evo 
fee 
PhS 
8865 
2 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'785 ia 
79.¢8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Noss’ O 


1 tye 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

“ Anne Arundel MARYLAND || STATE Mde pass doe! 

b. CITY OR TOWN it ide cxpoele Sin write RURAL Ye, LENGTH OF STAY IN Tb || c. CITY OR TOWN (IF ounide corporate limit, write RURAL ond give nearest town) 

rarer ia Lethion 
od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet oddress) | d. STREET ADDRESS 6. Boas , 
Anne Arundel General Hospital ee nog 

3. NAME NAME OF First Middle Lost 4. DATE Manth Day Year 

(Type or pent) MARY HALL Lagat August 19, 19 

9. AGE (in yeor IF UNDER 24 HRS. 
tout birthday) 


Days | Hours | Mi 


ys. 


5. SEX 6. COLOR OR RACE |7- MARRIED fi] NEVER MARRIED []] @ DATE OF BIRTH 
Female Colored |wioweg  oivorcen | Ae 4. ? [WE 50 
1 


10c. USUAL OCCUPATION c kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
during most of ie Mi if retired) 


€ 


12. CITIZEN OF WHAT COUNTRY? 


vsSewerk 


13, FATHER'S: ars 


Chr le wh ing An JY 


15. WAS DECEASED ever: IN U.S. ARMED Fouest 16. SOCIAL SECURITY i 17, INFORMANT Address. 


Yes, no, er unknown) If yes, give war or dotes of 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ] ONSET ANO OLATH 


PART I. DEATH MEDIATE CAUSE fo} te peritonitis due to crushing injury of 


BASS yma «abdomen 


‘any, which 
gove rise lo immediote cove 


eo 


(0), atoting the underlying( CUETO 
couse lost. © 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)|19. WAS AUTOPSY 
i 
3 yvesK] NOt] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18] 
= | BemMagy Elor CONTRIEOHNG CD SCRIBE HO! y Cul (Enter nature of injury in Part i or Part II of item 18.) 
& | CAUSE OF DEATH. Auto accident 
» —EE— 
& [20e. TIME OF INJURY ‘Month, Day, Year [20d. INJURY OCCURRED |20e. LACE OF INUURY Hare, form, | 20F.(City or town) (County) (State) 
ray Hour While Net while Rectory, sirmel pottines bidg:/ef°))) 
8) soe 8/18/56 aia St street H Mt. Zion Anne Arundel 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [], Inquiry [-), and find that 


death resulted from: Natural causes [], Agcident Bk], Suicide [], Homicide [], Undetermined cause [1]. 


7D Las “a : DATE SIGNED 
Y / tip, CHIEF MEDICAL EXAMINER [7] 
7 


s ee) ASSISTANT MEDICAL EXAMINER (3 8/20/56 
XAMI 
Nae tyes i an Ve tov 1 DEPUTY MEDICAL EXAMINER [_] 


No. FENOVA neh ‘22. DATE THEREOF ‘72t. NAME OF CEMETERY ‘OR CREMATORY Td. LOCATION (City, town, or county} (State) 
speci 
ai] a se a7 Prove ft, 


23, ses ona PRAT Lb ah 24a. ahs REGISTRAR | 24b, eC ASTRAR'S SIGNATURE 
vate S/ 3 2 Baer th h toner 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


onal 


eral directar, 


be filed with 


Then please remave carbon papers. Pages 1 and 2 shS 


in 72 haurs after death. 


ing physician. 


After this certificate has been signed by the attending physician and campletely filled in by # 


pi 
iched far use as the burial-transit permit. 


ta burial, crematian, ar remaval, and in any event wi! 


by the haspital ar attendi 


Poh 


may be retained 


TO FUNERAL DIRE: 
page 3 shauld be 


the registrar 


Rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Arig 
, CERTIFICATE OF DEATH Bik, Sa 


Reg. Dist. No. A! 
1. PLACE Of DEATH 2 Heat iiae Wiabs (Where d + Residence before admission) 
. COUNTY. 


ALuUA Lp Mead ar AA 2 


ils Yate We 
OR-TOWN (IF outside pate figits, write |e. = OF STAY IN 1b in fo OR oe) i corporote limits, write RURAL ond give nearest town) 
) Tacky searest town) . CLs : 
AAT we ots ALT) “ 2 
& OF HOSPITAL Ve ay ro street oth d. rae eye, 7 5 
cy INSTI a ONA / 
CAY, Hs, ALEmMY a, ot. P ch AA 


Fiest wy a. Pea 
} MEceastD 
* Bete of print) / Pr ae g DEATH 
5. SEX p 6. COLOR OR RACE | 7. MARRIED. AB NEVER MARRIED oO ase are OF ee %. % us er IF UNOER 1 YEAR) If UNDER 24 HRS. 

birthdoy] Months Min. 

Fm A! ove eon gam ell 

le : i i or . KIND OF i) INESS OR naa J. RUREPINCE LE 5 ‘or fogeign = OF WHAT a. 
é Lobf. Zand am fi] Afar bon a 


-) Auk Ate? 
15. Wy DECEASED EVER iN a |, ARMEO ae % erly SECURITY NO. Se A ws 
(es, Ut ye, gife wor of dates of vervice) “A 3 U7 
oe hee eee 0 2-715) LA Ce: A LLOMLY LFA PZ hb 
Petra rent x OE Te 
PART |, DEATH WAS CAUSED By: 
r IMMEDIATE CAUSE (o} SALAAM tA" YUM £115 A V4 ‘> 


y 14. MOTHER'S MAIDEH NAME 
VA Mg ches 


45 DUE TO = | /, patie 
LAK. [i-tas> CALAG 4 ptf 
DUE TO 
lying cove lost. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. weed * 


ba Mat no 


if o NO 
20a. ACCIDENT WAS. Pre eee QO Oty DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, ea Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
Hour 0. fh. While Not sity foctory, sireet, office bldg. 
p.m. lot work [_] of work ' 


at Sallis that } agfended the deceas: jm, 35 op pp. 2; 19 ” woe o/ ff f_.., 1U2O,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on, cane , and that death occurred at fra, aM, frath the causes and on the date stated above. 
e ADDRESS (Street, city or, town, st 
CTUAI 5 
SIGNATI MO. eC ewe ¢- 


roars ML 4 QI Cle ae < OS ie SaP 
Sesh |G) 0. FZ, | 2c NAME OF bv OR CREMATO Zid. LOCATION (City. 
fo ft gy AJdct4 
: — 
Stl 


ee. RAL Oi ae iy 
clams (Aeba04  , 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07855 
79: CERTIFICATE OF DEATH wane 


1, PLACE OF DEATH - ‘ 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission) W/, 
©. COUNTY Aue rarely aeiine ED, Vol b j 


oo 4 OUNTY 
Oe lad P& E77 PAF CAH OF V 
b. CITY OR TOWN (If outside corporote limits, write Jc. yp OF STAY IN tb ce us OR Mie (If outside corporote limits,-4vrite RURAL ond givéAearest town) 
> RURAL ond give neorgst toy - n 
fe ta (AK fe egine 2 aoe 
bm e. oi RESIDENCE 
* ON A FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street ap < "O an 
OR INSTITUTION / R Ay deutsol 


ean ves] NOS, 
4 \ 

5: uM \[3. NAME OF First Middle lot =, =| 4. DATE = Day Yeor — 

- (| & DECEASED oF b— 

3 \ J) Atype or print) Ut Att ae G DEATH 19 

D 

J 5. SEX 6. COLO OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DAE O BIRTH. %, neo ts eee [FUNDER YEAR JF UNDER 24 HRS. 

e Pl Oo oes lige OO oy LO wee f Min. 

“ 5 K ovorceo [1] an 

a. 100. USUAL OCCUPATION (Give kind of york done] 10s. KIND OF BUSINES§ OR INDUSTRY [17. aed (Stote or foreign country) 12. pea OF WHAT COUNTRY? 

a5 | duriag sia of ane life, te it d) (ou g Lf 

53 

= 


13. (koe 9 14. MOTHER'S MAIDEN NAME 


3 1g,, WAS DECEASEDEVER INU: S. ARMED FORCES? wt SOCIAL SECURITY NO. |17, INFORMANT Kédress 

ES (fase, oF vahnown) 1 (WF yes, give wor oF dates of 

ba ce Pez Ne, 

an 

Bec 

Qi 18. CAUSE OF DEATH [Enter ‘only one couse er line for (0), (b). INTERVAL BETWEEN 
3 

a PART |, DEATH WAS CAUSED BY: avs AND OEATH 
sg IMMEDIATE CAUSE (0] 

= 7 QUETO » 


thot the death certificote be executed within 24 haurs after deoth: Poge 4 


LL, 


After this certificate hos been signed by the ottending physician ond campletely filled in by th 


3 
= 
S 
3 
#2 Conditions, if ony, which © 
3 Eo gove rite to immediote OUEt. 
3 gs cotse (0), stoting the under, ( OVETO 
2 tying couse lost. 
Se eee Spina. ségpe ley ) 
z 2 o° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED ye TERMINAL DISEASE S/ONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
a = iS A 2 u 
£n5 8 = 2 \ ad yes [] NO 
©4595 $ t / Git wt Za 
cs 2 ¥ 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY QCCURRED. (Enter fare 7 injury in Port I or Port I of item 18.) 
3s E & |OR CONTRIBUTING LT CAUSE OF DEATH 
<egees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
reles a Hour a.m, While Not while foctory, street, office bldg. 
EcE°E = p.m. 19 Jot work [1] ot work 
esye5 
are ra 21. | certify that t attended the deceased from_ f° /_f..._.., 19. a Je. Ose ee wee a, » 1% arp.,that | lost saw the deceased 
2323s 
ee<ss alive on ea, mwa sy VRE. &., and that death occurred ag by ER ioe from the causes and on the date stated above. 
we .-) yf; 
i= 5. ° i), Lo ADDRESS (Street, city or town, st. 
coon ae ACTUAL J th 
a pine 5 , SIGNATURI é an WO. wa Va rd ke I Fee 
Seen5 / a Rs 
eae PHYSICIAN'S s i [ 
RezZe NAME (Type) Lone AA APRA J en se ee ee 
& BBO oD 7. BURIAL, CREMATION, |72b. Om THEREO} Zac. NAME OF CEMETERY OR GREMATORY 2d. LOCATION ACity, town, or county) 
2285 Stes ; ‘3 Sef 
& 9 
EQ at AVA ian 
pee, 73. FUNERAL DIRECTOR'S sIGy § 2ao, REC'D BY as ‘2b. REGISTRAR'S SIGNATURE 
cs 
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The bottom cop: 


TO ATTENDIN 


id in by the funeral director, the third copy of this 


ith the registrar within 72 hours after death. After this 
cate assembly should be detached for use as a burial transit permit. 


as been executed by the attending physician and completely fi 


certificat 
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death ce: 
VS AISC 1-55 10M 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S 07856 


7999 CERTIFICATE OF DEATH 
Vike Reg. Dist. No.........24 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND. state ame county Same 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) (in this plece) OR 


Loo Glen Burnie 4 years TOWN Same 


TOSATAL OF FRET (rural give location) 
NO 
street aDoriss 1024 Thomas Rd., Harundale Sime 


NAME OF [First (Middle) (Lost) "| & DATE (Month) {Dey) (Yeer) 
(Type or Print) Sarah Ellen Harrison 


DECEASED Beara August 26th 1956 


3 Se 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bitthdey |_IF UNDER 1 YEAR [IF UNDER 24 ARS. 
RACE WIDOWED, DIVORCED, 80 Menthe | ODR | Hea | Min 


F. We (Speci) 174 dowed 11/12/1875 “a 


10e, USUAL OCCUPATION {Give kind of work J 10b. KIND OF BUSINESS NN. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY ‘ COUNTRY? 
refed) Retired Housekeaper Des Moines, Iowa USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME y 
William F. Mahoney Margaret Dougherty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


Werdinene? el Pee aap acetates See None Mrs. Eleanor Ransken(daughter) 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Z MMEDIATE CAUSE w Coronary Occlusion Sudden 


ANTECEDENT CAUSE(S) DUE TO Y 
DISEASES OR CONDITIONS, IF ANY, (8) Bronchial Asthma 6 years 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ee srl) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [[] No 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY stree?, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY — (Month) (Dey) (Yea) (Hou) | 2le. INJURY OCCURRED 
While Not while 
m | et work L] et work o| 
: retirees =“ > - 
22. | hereby ,certify that | 6. s xX: os CEE Ab ee end fast Scaex ther Haczed 
ear. Re n a“ de ian s t¥ a from: at al causes 
weber by bee these bata pecorieN SIC ICUS: a ite Gnuses ond on the CMG sieled above, 
SIGNATURE ADDRESS (Street, city, town, stete) 0 /2d SE SIGNED 


Gustave F. Faubert mo. Deputy Medieal Examiner. Glen Burhie, iid. 


21. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF d NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL. (SPECIFY) 
Burial auge28,195 Fort Dodge Cemetery, Fort Dodge, Iowa 


24, REC’D BY REGISTRAR ay IS SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pare 8~28-56 Le preta aad Bernard A. Fink, Glen Burnie, ya. 
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death certificate be executed wi 


YSICIAN OR HOSPITAL: The law requjres ! 


hd 


The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDIN 


bor 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third’ copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 178 x 
Item 9 FilmG201 8-10 -56 et HY4 


CERTIFICATE OF DEATH v4 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF AA De 


Py 
COUNTY A YAWYECACYMY uel ny STATE FAS. i COUNTY , 


CITY (If outside corporets limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL en: i a 
OR end give neerest town) (in this place) OR 


x TOWN ee i S a: TOWN Severr ne 
HOSPITAL OR : ‘STREET rural gi at 


a INSTITUTION OR ; ADDRESS : 
[ STREET ADDRESS Ome 2 By ar 
3. Fist aide) Teri am @. [DATE (Month) B 
NAME OF | a Fire a iddle) Tor Bi S; a ‘ Fis 
{Type or Print) =) ees lim DEATH & 2. ~ 
7 


5. SK 6. an OR = DAT! eh BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HR: 
RAC! We Sr sume b, ae a Months Days Hours Min. 
; j Be 7p» zing tlt rs | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Wi. BIRTHPLA: (Stete or foreig: ountry) 12. CITIZEN OF WHAT 
OR INDUSTRY, Pe YUN 


ith the registrar within 72 hours after death. After this 


iD 


} done poo most geled life, evan if 


si & 


Lf zi : 
6. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. Ss A¥ 7 » 
(a3) pey + = YA nng At R Bwe: af 
Ss iFIC “2% INTERV, 


22. I hereby certify that,! attended the deceased froma. ..7'.. 


2-6 8, 19, 


alive on... 
SIGNATUH 


he V0. fosford. 6. Pera . that | last saw the deceased 


ww. and that death occurred NGA: 2 the causes and on the date stated above. 
DATE SIGNED 


{ A. NINA M.D. UB. 4, Sa : a ee Eo va 
i] IAME OF CEMETERY ,OR CRE: in, oF county} (Stete) 
St RRA co RK CoALAWN (YE 


BOLE DIRECTOR'S SIGNATURE ADDRESS 


TEOLEIM BACH S24) ya HURST 
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85 3 |0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City ar town) (County) {Stote) 
go 3 Hour 0. m. While ‘Notas factory, street, office bldg., etc.) ! 
an 2 p.m. lat work [] ot work [7] H 
Bs 
oa 21. | certify that | attended the deceased fram.______9=9=______, 19. 5h ta_Q=]O=_ , 1956. that | last saw the deceased 
4 
3 3 alive an__ G= Leen biesi tas ee and that death accurred oth 50_pM, from the causes and an the date stated above. 
<3 , ADDRESS (Street, city or town, state} DATE SIGNED 


AL 
3 SIONATUR! mo. Crownsville, Maryland... 9210-56. 
€ maa 
848 PHYSICIAN'S 
sgt |_|NAME yeel_Ludwig Benedict. = 7 ree 
B80 Do [ 220. BisciAL, CREMATIBN, | 22beDATE THEREOF - << 7 BQ ATORY ay Ye (State) 
ch: | aS i hy ete ea te le 
rigs (Le yet ‘all VLE. 
m a DIRECTO CR } j y aed f REGISTRAR'S aia 
1 Si 
HAR? poy! . Pe OAL Rip boogor [kb \ eb 7 fryos 


Page 4 
1 filed with 


sas 
ral director, 


&: 


Poges 1 ond 2 shi 


pers. 


thot the death certificate be executed within 24 hours offer deat 
Then please remave cai 


jires 


: After this certificate has been signed by the attending physician and completely filled in by th 


iched for use as the burial-transit permit. 


hospito! or ottending physician. 
the registrar prior to burial, cremation, or removal, and in ony event wi 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
e 
TO FUNERAL DIRE 


5 


poge 3 should be; 


(a 


Pp 
“after deyth. 
Ks 


in 72 hours’ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7864 
Item 2, See: Birth 


79970 CERTIFICATE C OF DEATH Reg. Dist. No. 


.F Mee (Where deceased lived. If institutian: Residence before odmistian) 
i b. COUNTY 
Maryland AA 
¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


SALA { Maryland, Glen Burnie 
| d. STREET MONE Wimmer Road 


1, PLACE OF DEATH 


: Y 
eicenn MARYLAND 


AS 
b. CITY OR TOWN [if outside corporate limits, write 
RURAL ond give nearest tawn) 


NGTH OF STAY IN Ib 


Os 


Jd. NAME OF HOSPITAL (If nat In haspilal, give street address) 
OR INSTITUTION 


e. tS RESIDENCE 
ON A FARM? 


LT ABA EDS Lote fie ves (] Not] 
: First Middl 4, DATE 
DECEASED Sat’ ae ee wea, a a4 be Month Dey Year 
(Type or print) Robert Wilde JACOB SON DEATH August 2 19 56 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® ~~ OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS 
“s 2/' 6 lost biethdoy) [Manths Min, 
M ( wiooweo [] oworceo QQ | 7/2/5 yes 
10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) s 
A = Maryland USN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 2 
Aroane Susanne Alethea FORD 
onn Osen 


18. WAS DECEASED EVER IN U. on ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 f Fes, no. oF unknown (UF yes, give war or dales of vervice) " 
, = = - SNH, Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o] \ 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if any, which 
gove rise to immediote( 0 


cotse (a), stating the under- 
lying cause lost. ; (2. 


3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTORSY 
= 

S Yes fg NO] 
& | Me ACCIDENT Was UNDERLYING CI. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part W of item 181) 

& | OR CONTRIBUTING [] CAUSE OF OI 

© | (IF ETHER, NOTIFY MEDICAL SXAMINER) 

z 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, | 120. (City ar town) {County} (Stote) 
ray Hour oo. m, While Not a, foctaty, street, affice bldg., etc. y 

= p.m. 19 lot wark [J ot work (J 


21. 4 certify that | attended the deceased from._2./2 oop ay: ., 12.0.,thot | last saw the deceased 
alive on___8/2/' A Soe bela 2 SOS; and that death accurred at 3 0 PM, fram the causes and an the date stated abave, 


. AODRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI ee ee ee aaa en meena ae 


intites E.R. PETERS LCDR MC USN U.S.Naval Hospital, Annapolis Md 8/3/56 


Za. BURIAL, CREMATION, | 22b/DATE ae Jig op EMETERY OR oe, AGCATION (City, town, or county) 
(JREMOVAL (Specify) lak a ek 
Al gee Phan 
ER Vip, i ak "G fas, REC'D BY 39S j. REG! cs 5a Mero bn 
a Ss Be. [Pte “6 |oxrAvd vd Z/f |Z AISE XK 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7907 CERTIFICATE OF DEATH 


07866 
PE oa 


Reg. Dist. No....... 


1¢ 
8 
7 
= 3 
= 
a 
a 
£ 
5 
2 PLACE OF DEATH 
¢ Pai A al a 
. county ~ YE sf iTyruwn —~ MARYLAND 
CITY — (if oulside’ corporate limits, write RURAL LENGTH OF STAY 
= OR and give neerest town) {in this place) 


DI 


(HOME) OF DECEASED 


2. USUAL RESIDENC 
STATE at { COUNTY A hh al Cc A rong el 
CITY (if outside corporate limits, write RURAL and give neerest town) 
oR 


illed in by the funeral director, the third copy cf this 


2 
E 
iy 
< 
a 
‘3 
s 
a] 
& 
a 
a“ 
ra 
3 
x Os 
re cote: evsuble A @¢rqgde bt =z z 
Soh rags HOSPITAL O} ‘STREET (rurat 3 Toceti ; 
‘ 3 INSTITUTION OR ae) 
3 £ STREET ADDRESS ats FET 
3 = 3. ON NAME OF | (First) (Middle) {Lest} a nag ) (Dey! {Yeer) 
: Be CL < E75 
a (Type or Print) ee ave o c y On. SEaTH : ya 
a) 3. SEX 6. COLOR OR a oF G 9. “> lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
ae ee be RACE euinowedsowokce, Cs [Months | Deys | Hours | Min. 
es 2 } | y ay . ves. 
ar Te. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS uf ed (State or foreign ae Tar CINZEN OF WHAT 
= £3.) done d ost of worgting life, even if QR-INDUSTRY, 
18 Seer | aor acl p 
i : Bak |e Pameesn C/ 
= ee 3 7 Es 
wee tS AA 2 
Q BE Bag a4) a ya SSM 4 oF 
Fe 2.8 0 ES | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
y 3k 2 BS )] es, no, oF unk.) | (i Yes, git) plod ol service) ae: 
See Sg ea , Be __ £L 
& aa ta 18. MEDICAL CERTIFICATION > Aree 
ee Sele 1 DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH “sy Kew ONSET AND DEATH 
Secs 7 
his , 4 3 
Zz a s 35 a (, /o¢), OQ) AMEDIATE CAUSE ie A "a os Bl nar Sa sa « 
= So 
26 Ss ANTECEDENT CAUSE(S) DUE 2 ‘4 Y> 2 Fx j R 
620, DISEASES OR CONDITIONS, IF ANY, (8) t} Q {) fF : CVE 
Be GIVING RISE TO THE ABOVE CAUSE . 
Bey STATING UNDERLYING CAUSE LAST. OVE 70 5 - 
S=o8 a, tJ TeV gq le “C@y) AS & eyo Si 5 
B 2 S$ 2S | 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "> 
= =n . 
o25%s TO THE DEATH BUT NOT RELATED TO TH ms 
LE Fo BRERSEORCO ‘OR CONDITION CAUSING DEATH.__\ 79 3/ _ IN PN a A = = 
en 8 19e. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION ‘ 20._AUTOPSY? 
Oy Ez» YES no [J 
Zee 2 | Ze ACCIDENT WAS UNDERLYING Ty [ 21b, PLACE (Home, farm, Tectory, Tie, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘B= BL | OR CONTRIBUTING C CAUSE OF DEATH |, OF INJURY street, office bidg., etc.) 
aqgUae (IF EITHER, NOTIFY MEDICAL EXAMINER) =a 
Boe x> [aia Te OF NWURY (Monih) (Dey) (Year) (Hour)| 2le. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
BsoOxa White Not while 
>be s atweres lal exe tener Lal . 
aUc S = 
z a3 5 22. I hereby certify that | attended the deceased from. SIGS. er aoity Lv grea tetee > Bos 198; AG... that | last saw the deceased 
= 2i 
z sa as! alive on. nee 2. id that death occyrred al..2... Br. from the causes and on the date stated above. 
re 2 qc: z SIGNATU ADDRESS (Street, city, te) DATE SIGNED 
o 2 24 fi 
GsG3°s < : ii 
F2 Ze c= [ 25. BURIAL, CREMATION, LOCATION (City, fown; or county] (Stete) 
edt sy REMOVAL (SPE . 
qe oe 2 2) 
° e ° VUE 
a 4 [2a “RECO BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hake wl 7867 


2, USUAL Pedy. livedp 4 inslilutiom Residence before admission) 
MARYLAND @. STATE + COUNTY 


by a al TOWN {if ovtiide eprporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR cae.) re corporole limits, write RURAL ond si? nearest wo. 


tive meqpast town) 
d. STREET ADDRESS. . 4 RESIDENCE 
reget awe ON A FARM? 
= = tel) eH. 0 
Sg 
3 we) 6. CQLOR OR'RACE |7- MARRIED [Y — wane &.DATEOF ORTH 
wiooweof] oor) | AO7 227283 


b. KIND OF BUSINESS OR INDUSTRY Peri tate or Cem country) 2. CITIZEN OF WHAT COUNTRY? 
gehurg Gauls & C ek 
HER’S NAME - y} 14, MOTHERS MAIDEN tyf 
"Y arg OV. 
AWAS DECEASED EVER IN U. S. ARM fio ORES V6, SOCIAL SECURITY NO. ]17, INFORMANT. 


£1, or vnkmown) OT Ses, ‘| 97-24-25 ‘9 ~ Gy olay a 


1B, CAUSE OF DEATH [Enter only one oo iow for (0), (b), ond (c).] 


g 
PART I, DEATH WAS CAUSED BY: ab poe tee, 
IMMEDIATE CAUSE (0) »: 
420.) DUE TO 


Canditions, if ony, which fb) 

gave rise to immediate coure 

(0), stating the underlying( OVETO 

couse fost, i ea. — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED: 
ves] NO 


should be: 


ge. 


rector. Pa: 


If ony delay is necessary, pleose exe 


o 


File pages 1 ond 2 with the registrar prior 
pe 


farm PM3. Page 5 may be retained for yaur files. 


ransit permit. 


in Item 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


SS 
‘We. TIME OF INJURY = Month, Day, Yeor = 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, r (City or town) {County} (Slate) 
Hour 9. m. While _ Nat while Pesterppaiveet) ction, BSaner:) ip 
p.m. i at work [] at work [J 


edical Examiner's Office ofan: 


R: Page 3 shauld be used as a bur 
MEDICAL CERTIFICATION, 


ing the ward “pending” 


21. I certify that ! tack charge af the remgins described abave, held an Autapsy a Inspectian [LY Inquiry [Z¥ and find that 
death resulted,fram: Natural causes [7 Accident [7], Suicide [], Hamicide [], Undetermined cause [7]. 


actual Je d ob / Diuhir Duh, CHIEF MEDICAL EXAMINER [] PLS C 


A B.) ASSISTANT MEDICAL EXAMINER [ } , 
, . 
NAME tine: OVSETAVE. Tae SAU BERT, DEPUTY MEDICAL EXAMINER [1H 2 
Me SURIAL CREMATION, 2b. DATE THEREOF _, [2ie, NANE OF CEMETERY OR CREMASORY Td. LOCATION (City aznty {Stote) 


if fd g, 5 
pia ae Y EDL, LLlcA 


23. FUIYERAL DIRECTOR'S SIGNATURE IR 4a, REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGKNAPURE 
VS. AISME(S) 4 : i” OF 6 vy, 
5M 9/55 Li. ated ff} - phOAED ¢) b wh hth fl atten 


cute the certificate, w 


farworded ta 
TO FUNERAL DI 
or remavol, 
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is 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07868 


ss CERTIFICATE OF DEATH se at! 
1. PLACE OF DEATH ay 2. USUAL RESIDENCE (Whergdeceased lived. If institution: Residene 
a. COUNTY ty 4 a. STATE CJ b. COUNTY 
oS a PPiLY is 
B. GIR OR TOMS IH ove coy © oe, OWN (If outside corporoy iy eie-XORAL 0 give nearest town} 
am, rd 
a 3 g oe = yi @. 1S RESIDENCE 
J y, 4 ON A FARM? 
Ss ALLfe Yes] no] 
z 
Pia 

5 . NAME OF yy, Middle Le plod Month Yeor 
3 i ¢ priat Ya i Bram Ht VU rai 7 19 
sf Freche RYIF UNDER 24 HRS. 


Days | Hours] Min. 


12. CITIZEN OF WHA3, COUNTRY? 
Ly Se 
Ce LoL A ZLfp FZ 
16, WAS DECEASED EVER INU: S. AEMED FORCES? |16, SOCIAL SECURITY NO. ] 17. INFORMANT 77 Lh, 
(Yes. 10, oF unknewn) {IF yes, give wor or dates of service) aR. O y Vis lg 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (bh ond (cl. INTERVAL a 


PARTI. cee | WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Magn, \Cota \w MARRIED F NEVER MARRIED OTs Easel 
Ka gon, \Cotdad | wivowen fi Divorceo [} 


100. USUAL ere, \Cobobad i a ae of york done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most oF Yorking life, jired) 


rs. 


vier 


Then please remave corban pape: 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


ns. iF ony, fies 
gove 


couse (0), stoting the ie DUE TO 
lying couse tost. @ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORME 
ves] NO, 
20a. ACCIDENT WAS UNDERLYING ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING U] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ca Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not mile factory, street, office bldg., etc.) 
p.m. jot work [} ot “Ss 


dd the deceased fram LSO_| Ss... 19 oth ey wo fo that | last saw the deceased 


-., ang that heath accurred reek Coy from the causes and an the date stated gb ie. 
ADDRESS (Street. city or town. state) Date si 


‘tal es D. tl d= a mee ali 
<i a HS ON LY | eh 
Ze. me CRE As DATE THEREOF Lig, a Ys OF CEMETERY ‘OR CR SL - e: LOCATION pels tounge [Stote) 

B. WRemaictorss lope SIONATU eer es. Yao. REC'D & ord RS SIGNA] ey, y) 
YSAIS Ja NE ES EEA OO is, Oe ig C 
15M 97 i LAA 


Sieihas baan signed by the alending physicion andicomplately filled ini by 


Ir 
9 
< 
6 
= 
& 
& 
te} 
és 
Fay 
& 
= 


hed far use as the burial-transit permit. 


After this certil 


moy be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauid bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physicion. 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'78 5 ( 
7999 CERTIFICATE OF DEATH ee oy 


as “on. 2 bare RESIDENCE (Where deceased lived. If institution: Residence before admission) 


A.A. Count; MARYLAND aryland * Baltimore City 


b, CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Crownsville 5. 16 day Baltimore City 


H 


a 
/ 


he filed with 


€ 
a 


eral directar, 


as 


= SO INST TUTOR: {tf nal in hospitol, give street cana d. STREET ADDRESS e. IS RESIDENCE 
aS Crownsville State Hospital Yes F]_No gg] 
ee 
=o 3. IE OF First Middle lost 4. DATE Month Day Yeor 
aa DECEASED OF 
=% {Type or print) Kathleen Johnson DEATH 8 
o 5. SEX 6. COLOR OR RACE } 7. 8. DATE OF BIRTH 9. AGE (I 
ze LOR OR RACE |7. MARRIED EM NEVER MARRIED [7] a BR ve cae 
23 Female Negro jwibowed (] oivorceo() | 1] 50 52 yes. 
eg. 100. USUAL OCCUPATION {Give kind of work dane] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges } during most of working life, even if retired) U 
zeta. ! |Housewife Virginia eS.A, 
oes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c <= 
8fo o 
2 of ) \Charlie Brown yra_Easle 
29.3 _ / WAS DECEASED EVER IN U: S. ARMED FORCES? 176. SOCIA ITY NO. |17. INFORMANT 
Pet nk nk nk Hos al Records rownsy4 -Md 
e8e 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). ond (c).] INTERVAL BETWEEN, 
= ay PART I. 2 
ae ART | DEATH MEOIATY cause o._Left sided heart failure 
ee¢ . OUE TO 
eT nas 4 + 
Ber Conditions, if any, which es Due to arteriosclerotic heart disease 
ZEs gove rise to immediate 
Sas cotse (0), stoting the under. { OUETO 
320 lying couse lost. (¢. 
os, 
eso ra Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
ae Ee =F ptr eke 
Bes 5 |Secondary hypostat 
eZee & 200. ACCIDENT AE UNCERING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Vor Port tl 
, elit & JOR CONTRIBUTING CJ CAUSE OF DEATH 
B25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) | = — -~- = === eee ee eee ee eee ee eee 
Ses & |20c. TIME OF INJURY Month, Doy, Year [20NANEOROUCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ve F 3 Hour 0. m. ey ae While. Not while factory, street, office bldg., etc. 
seh eg = p.m. 19 Jat work [] ot work (J wy ! Ss 
yas 
Eye 21. | certify that Lattended the deceased from.____aJi ee. , toi ---, 19-56.,that | last saw the deceased 
<30 
es alive on__ Al t 193 eet ond thot eat accurred at... ‘Bi835Ke rom the causes and an the dote stated abave. 
e ‘ADDRESS (Street, city or town, state) DATE SIGNED 
Ne uy, 
bei A mo. Crowpaville, Maxylend ...........__. Ban 2= 56. 
azs 
ey PHYSICIAN'S 
Zee NANE (Type)_Ludwig Benedict, M.D 
:. 5 Ro. BURIAL Semen ‘Zc, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 
ree EMOY AL Speci 
ae Bur. 8/4/56 Brewer Hill Cemetery Annapolis, Maryland 
(3 


‘24a. REC'D BY Lard al le ISTRAR'S SIGNATURE 
a pct A). Voges, 
a 


Z hours after death. 


are 


a“ 


NS 


by the funeral director, the third copy of thi 


ificate be executed(wi 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M— 


jician. 


completely 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death 
fay be retained by the hospital or attending physi 


fad 


The bottom copy 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alier death. After this 


certificate has been executed by the attending physician an 


’ TO ATTENDING! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7910 CERTIFICATE OF DEATH 06874 


Reg. Dist. NO... A Loc 


LACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

couny Anne Arundel MARYLAND stare Maryland county _ Bad timore 

CITY {If outside corporete limits, write RURAL LENGTH OF STAY cry (it oes ‘corporate limits, write RURAL and give nearest town) 

abe end give neerest town) (in this plece) Be 

N TOWN : 
Fort G, G. Meade 12 years ners 

HOSPITAL OR ‘STREET (if ruret give location} 

INSTITUTION OR ADDRESS 

STREET ADDRESS 62 vi] i P a 
3. NAME OF _lls_S¢ Atay (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 

fyeworPanh DEATH 

ye or Print} 

ds lati August 8 __7 56 

S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey MF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
(Specify) 63 ts, | | 

Female Ne @) ig Rugust 1956 Nabe 
108. USUAL OCCUPATION (Give kind of work 10b, KIND BUSINESS Til, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

retired) 

vial 2 None Maryland USA 


fa. 
13. FATHER'S NAME 


1S. WAS DECEASED EVER IN t ‘S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or detes of service) 
No 


14, MOTHER'S MAIDEN NAME 


Mary Yvonne Hehderson 
17, INFORMANT & ADDRESS 
Mother, 


ittsburgh Avenue, Bal 


18. ae CERTIFICATION INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) UR Ed ma 
ANTECEDENT CAUSE(S) DUE TO 


EASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO. THE. AGOVE. CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{Q) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [-] NOX] 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (tote) 
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While Not while 
M._|_at work et work 
22. I hereby ook that 1 attended the deceased from.. si Sie 6, to. ALTUST-S.... wn 95 Eos , that | last saw the deceased 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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during most of workin, if retired) y 
ay "he Yr vad te foe E Chay estou &d. 
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. DUE To 


Conditions, if any, which ) 
gove rise to immediole 
couse (0), stating the under: 
lying couse lost, (a 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ee AUTOPSY 
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‘21%. HOW DID INJURY OCCUR? 
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DIRECTOR'S i gate e ged 


DATE a id 


a2 


z=) 
hours after death. 


ficate be executed witiee 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


Pe 
ath cetti 


INSTRUCTION: 


YSICIAN OR HOSPITAL: The law requires that the 
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DECEASED 
ee AM ES ALLEMING Bam AUG £7 FG 
3. SEX & COLOR OR 7. SINGLE, MARRIED, [* DATE OF BIRTH 9. AGElest bithday | IF UNDER 1 YEAR [iF UNDER 24 HRS. 
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SS 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
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> $o St 28 s Hae lasek lle): » lbweaes CArsAt AutWoe , bane nty fen . 
3 $ 
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Fa eae (ae BUNAL CREMATION 7 DATE THEREOF ae ‘OF CEMETERY OR CREMATORY TOCATION (City, town, of county) 
o 3 5 
“28582 <i WT BION Lothian 
2 cd EC'D_BY;REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE 
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JYSICLAN OR HOSPITAL: The law requires that 
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fay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifi 
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re 7916 CERTIFICATE OF DEATH 29 
8 Reg. Dist. No.... 
se — as - an 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Be 
oe COUNTY "Apne Apnda’d MARYLAND stat Maryland cowry Ame Arundel 
5 = CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
2 # ", Oy end give nearest town! (in this plece) one 1 
eo George Meade 40 mimtes Davidsonville x 
Ns HOSPITAL OR Gn STREET {if rural give locelion} ; 
eos INSTITUTION OR ADDRESS 
2§ bo eae) pital _ Central Avenue & Dounsville Road 
38 a re “~" (Middio) SS Test) ‘4. DATE (Month) (Dey) TYeer) 
Bie Fietpet sc ‘4 DEATH 
5 
£2 Agia RI GHARD z _LONG_ August 25 56 
‘a sy SK 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthday UNDER 1 YEAS If UNDER 24 HRS. 
os RACE eee DIVORCED, Ve. 12 Months | Deys Hours (ae 
ec Male White pel) Narried| 9 y_ 1899 ue 
=e We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ae BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
= 3. | done during most of working life, even if OR INDUSTRY COUNTRY? 
baa ae mind Veteran Boat Bui ie nd USA 
3 os 13, FATHER’S NAME 14, MOTI RS JAAIDEN NAME 
o2 ‘dward Long Jaura Buckley 
na 
€ 15. WAS DECEASED EVER It . ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES: "i 
29 (¥ex, no, orunk.) | (Wf Yes, give war or detes of service) | — Wife, Central Avenue & 


ed World Wa Zideal=Gilh byidsonville, Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE Ts) ute Mvocardia rt i 40 minutes 
ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
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II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH.. 
| We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
d ves [3] No 1] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, f 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Monith) (Dey) (Yeer) (Hour) 


‘OF INJURY street, office bidg., a af 


216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M_| ot work et work C1 


22. 1 hereby certify that | attended the deceased from... 23. AVE cece Yous 5A, 10... 2 Be RUZ. 1956... that 1 last saw the deceased 
alive on... AWE... Or: 5G. 4 and that death occurred atl '74,0.. PA from the causes and on the date stated above. 


SIGNATURE he cr cena wo ; MC. ADDRESS (Street, city, town, stoto) DATE SIGNED 


23, BURIAL, CREMATION, VATE THEREOF Ni 
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| Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
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9 6 Nationa ame te jmore and 


‘epigiiae SIGNATURE? O eh 25, FUNERAL bie a! ARs sonar 4. le noDaESS 
E SCH BGRNARD A. FINK Glen Burnie | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


ood 


7809, ¢ 


Reg. Dist. No. 


st 
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10e. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Days work Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Stewart Ella Young 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addee State Hospital 
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cotse (a), stoting the ynder. ( DUE TO 
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lying couse lost. (©) 
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20a. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part I of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) | 


j20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m, While Not while foctary, street, office bldg., etc.) | 
<= er = ee ee td Kd eee ew Hee i 


21. | certify that | attended the deceased from__danuary.1_, 195] toAugust2,__.., 19.56. thot | last saw the deceased 
alive on__Al _ and that death occurred ot12:25E4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or lawn, state) DATE SIGNED 


mo. Crownsville, Maryland ss 8=2-56 


meee a ee ee ee 


ge 
Q 
iS 
< 
re] 
= 
= 
= 
& 
u 
< 
= 
5 
g 
= 


After this certificate has been signed by the attending physician and campletely f 


ched far use os the burial-transit permit. 
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rf ses nla (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 


‘0, COUNTY a. 5) b, COUNTY y 
Anne Arundel eee ryland Baltimore City 
b. ce rows (it pee Bice limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
ond give nearest town! 
Crownsville Syrs.limos.9day Baltimore City d 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital 558 Dolphin Street ves C] No De 
3. NAME OF First Middle Lost DATE Month Day Yeor 
DECEASED OF 
(Type ar print) Annie Mapp DEATH & 19 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED [L} NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE lin yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdo} 
Female Negro wioowen CX —ovorceog] | 10/26/69 Sere [Mouse] One [Haus | ir. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Cook Enimown Maryland U. 8,. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lafayette Fields Lucretia Rose 


Lin lil fda Smaaa SOCIAL SECURITY NO. |17, INFORMANT Cc onevi ll State H 
> Unk. nk, Unk. Hospital Records Preside! 4 


Cromiavities Maryan 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
- > IMMEDIATE CAUSE (o)._Respiratory Arrest, 


‘ DUE TO 


Conditions, if any, which w__Sep 2 
gove rise to immediote 
cotse (a), stoting the under. ( DUE TO 


lying couse lost. a) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 1 ee oine 
Fractured left hip, surgically corrected, ACVD ves (] No Bh 


20a, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while Sica es i ia AY 
pm. 19 lot work [J of work ' 
21. I certify that | attended the deceas from2/ 22. that | last saw the deceased 
alive on_ 6/18. eel 3 


MEDICAL CERTIFICATION 


Yip ADDRESS (Sireel, city or lown, stote) DATE SIGNED 
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Tie AS OE a ae aes ee eee 


Cc 3 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (Stote) 
REMOVAL Gpeci Ahan Oe Z. 
uria, 8-22-56 a LE LN Tee 
/ Ly E A Ye 


G. REC'D BY REGISTRAR | 24b. REG! JATUI 


es 
MG 28.1 AY Bure 
LY ¢v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 8 8 i] 
7873 CERTIFICATE OF DEATH 


omell 


ee Reg. Dist. No. 
34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
FY ° ee °. \ b. COUNTY bie 7 
aa. Anne Arundel MARYLAND Md dete i 
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cE} RURAL ond give neores! town) 
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¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


in 24 haurs ofter death: Page 4 


4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e ® Loge "4 
= - OR INSTITUTION + os * ; 3 A FARM? 
ey U.S.Naval Hospital, Annapolis 1931 Edmunson Ave. vec] No] 
£§ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
4 - DECEASED | . r * 7 = OF 
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~4 a 5 2 ae 1956 fost birthday) Bays | Hours | in. 
2 : M N wivoweo [] pworceof] | 20 August 195: at is 
2 i , 
¢ a 
3 ane 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ila country) 12. CITIZEN OF WHAT COUNTRY? 
8 a } during most of working life, even if retired) 7 
5 e% / - = Marylar US” 
3 af 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es Robert Owen Martin 
= oO; 1S. WAS DECEASED EVER IN U. S. ARMED ancesh 16, SOCIAL SECURITY NO, 
= E (Yes, no, oF unknown) Gt 70s, give wor oF dates of = J r 24 
8 of = = = U.S.Naval. ital Hecords 
£ m 
ry 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
8 5&2 
3 a PART 1. DEATH WAS CAUSED BY: ee, ¥3,: pedi Sik ot 
sy § IMMEDIATE CAUSE CL Premeberity 
3 = DUE To 
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io. 80 6 Hour White Not iciihe foctory, street, office bid; oH 
zaERE = jot work [] of work [J H 
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1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
steel 
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COUNTY € MARYLAND STATE 2 
CITY — (Woutsida corporata are write RURAL - LENGTH OF STAY CITY {'f out: crporeta limits, write RURAL and give nearest town) 
: OR |, 2nd olve nearest ey "4 bis Ze OR 5 oS. 
P , LOMAS i (Ao A i Lf tenon Mvfer tr 
HOSPITAL OR ‘STREET {if rural give focgtion) 
LA eo er = ADDRESS — 
is DDRESS 5 Pig: Crnaler, Jy oF "Gre Cm L002 ‘s 
3. ecween (First) AeKe 4 big (Month) (Day) {Yaar) 
Ss Loe 

Ares orbit, 206 2 Ce 77 ae ee Lew st Zoey FG 

5. SEX 9. AGE lest birthday INDER 1 YEAR UNDER 24 HRS. 


RACE by WIDOWED, DIVORCED, 


el4Ag7e Speste) Lita intl, 
10a, USUAL OCCUPATION (Give kind of ae 10b. KIND OF BUSINESS 
done during most of workin, fife, even jt R INDUSTRY” 


Min, 


Months Days Hours 


6, COLOR OR . SINGLE, MARRIED, 
7 ena 7 = © os 
nN Lonel d or ft rie. | 12, CITIZEN OF WHAT 


2 lgetengee [PEE 


14, me SALES, NAME 


Or k new-~ 


17, INFORMANT & ADDRESS 


Ie A go be 7 
15. W CEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T 


Oo ‘ONSET AND DEATH 
y >) MMeDIATE CAUSE “ Gue Btn € We ae 2a npbing a. _| = BY, 
me le a CE ae (PR OT We Ah. (952 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 


ian and completely filled in by the funeral director, the third cppy of this — 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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20. AUTOPSY? 
yes [] NO 
2a. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, factory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (stare) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2fd, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
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le. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
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Wo. USUAL OCCUPATION {Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
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3 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 3 0. COUNTY 7 reve ey ©. STAI b. COUNTY 
. Be i i phe £ “Le Mea yjlend dyn? el 
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g 52 RURAL ond give nearest a 
» 2 ai Baltimore} Md. 
£ a. NAME OF HOSPITAL in not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os = OR INSTITUTION, i. ON A FARM? 
: 26 Ponve St. 5726 Po e St yes (] No G- 
o ma oo a 
3. NAME OF First Middle lost 4. DATE Month y 
= DECEASED ve i ost & jon Day ‘eor 
a {Type or print) ‘ante Pe ee tan i DEATH F rey Wag 
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20a. ACCIDENT WAS UNDERLYING. a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) > 


OR CONTRIBUTING (] CAUSE OF 
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got during most of working life, even if retired) 

eI 3 aaa = Ce Retin titantiaad (:ermeny 

S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 
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8 Box * ane od eta ET ee ee ee 
= $53 Ts, WAS DECEASED EVER INU, S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address fe 
= 82, )] (es, no. oF onknown) | {IF yas. give wear oF dates of verre) 5726 Pope St. 
OS, Ae < ao -~ == Vrs, 12 e i i our 
ke ee 
a ee 18, CAUSE OF DEATH [Enter only one cause per-line for (a), (6), ond AC INTERVAL BETWEEN 
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as |S / 7 DUE TO ee 

‘ 
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230 ) « TAG Pe Te Er PS 4 
vis ha AAP Apt) LA FOALS OF 4 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 
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et 
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a0 20e. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY TS form, 1 20f. (City of town) : (County) (Stote) 
mar Hour o. n. While Not while foctoty,sireet, office bidg., sau 
E> p.m. : 9 Jot work (J ot work J 
. o ~ Te ee aa 
er 21. | certify that | attended the deceased from_____ B72... -., 1986 to. BAIR... 19.2that I last saw the deceasec 
3 
28 alive on_____- PABA, 1eeSS and that death occurred atl 2: 20M, fram the causes and on the date stated above. 
&® F ADDRESS (Street, city or town, stote) DATE SIGNED 
! ----Algush 21, 1956. eee 


1 SLOP Pet ees eye) ol 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL gr a + * f. 
— 2p uf oly. OS8Comea+ Baltimore, Ma 
ADDRESS 2a. Rah bens 2b. REGISFRAR'S SIGNATIR 
(aM, 4001 Ritcl LALA Liitsc bpp rda 
ed NA A LB 


moy be retoined by the hospitol or ottending physici 
the reglstror prior to burial, cremotion, or removol, ond 


TO FUNERAL DIRE: 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 
Ee 
=> 
as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7885 
0 CERTIFICATE OF DEATH em gee 4 


1 


- gs 
SF 1 Mount 2, USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmiston) 
° 2 a. °. b. COUNTY 
e £ MARYLAND 
= 7 e Arundel aryland Anne Arundel 

o b. CITY OR TOWN (If avtside carporate li c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give neorest town) 

RURAL and give neares! tawn) 

a fa 9 davs CL GMO Mary Land ras 
= 4 2h d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE » 
c) ~ ® lin OR INSTITUTION ON A FARM? ¢ 
z 5g“ //°|_ Crownsville State ves oO 
2 6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
~s - DECEASED a = OF 
a % (Type or print) - = DEATH 19 
‘3 o mealey 
“ a 

°o 

2 


S. SEK . COLOR OR RACE |7. ARRIED L] NEVER MARRIED [J] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDERI Te IF UNDER 2% HRS 
fost birthday) [Months] Doys | Hours | Min. 
Male Negro WIDOWED] Divorced [] SaBke Les 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


PART {, DEATH WAS CAUSED 8) ONSET AND DEATH 


ED BY: 
IMMEDIATE CAUSE (o)_ _Uraemia 
DUE TO 


Canditions, if ony, which w___Dehydration, Malnutrition 


gaye rise to immediote 
cose (0), stoting the under. ( DUE TO 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|1 WAS AUTOPSY 
yes] no) 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn) (County) {Slole} 
Havre a.m. While. Nol while factory, street, office bldg., etc.) ! 


p.m. lat work [] al work [J i 


21. | certify that | attended the deceased from.__7=12__......_, 19.56. to. Bee 56. . 19___ that | last saw the deceased 


alive on__ 8 ----,-. and that death occurred at_2215_ 4M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or own, stote) DATE SIGNED 


Ss. 

Be during mast of warking life, even if retired) 

53 t Maryland U.S.A, 
By 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

° & 

° I Thomas Mealey eorgia Mealey 

° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

E (Yes, no, or unknown) (If yen, give wor or dotes of vervice} 

2 oe ES ee ee Hospital Re E 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond ()-] INTERVAL BETWEEN 
a 

c 

5 

= 

é 


thot the deoth certificote be executed wi! 


ires 


gned by the attending physicion ond completely 


The low requ’ 


MEDICAL CERTIFICATION 


: After this certificote has been 
iched for use as the burial-transit permit. 


~. 


the registror priar to buriol, cremotion, or remaval, ond in ony event within 72 hy 


may be retained by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


UAL 
23 / SIGNATUR 8-92-56 
a2 
2 PHYSICIAN’ 
zi maseuns “Tudwig Benedict, Me De - oo 
Z° 20. BURIAL, CREMATION, | 22b. DATE THEREOF }ize. AME OF CEMETERY OB CREMATORY 2d. LOLATIONYPity, town_pr count (Stote) 
eg Veaaaett é Kibet er pj 
eae (Larder j-/42-5 ¢ |fines EPO, TIN _AEZt hh 2d 
- XY 23. FUNERAL DIRECTOR'S SIGNATURE S: grr ads TSS 2db. REGISTRARS SIGNATUR 
SAIS (4) gE EEE : Ad £3 LIU ay (/ 
15M 9/55 J LetjchitA <TC 2 AYA AOA fl hath Vl ZZ _¢§ —“y 
oO" 7 ? 


v7 


ral directar, 


er 
1 filed 


Pages | and 2 sil 


72 hours after death. 


gned by the attending physician and campletely filled in by the 
Then please remave carbon papers. 


After this certificate has been 
ched far use as the burial-transit permit. 


by the haspital ar attending physicion. 


~ 


the registrar prior ta burial, cremation, or remaval, and in any ever 


may be retained 
TO FUNERAL DIRE 


page 3 shauld be’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
792 2 CERTIFICATE OF DEATH 


Reg. 
¥: Leper, rat ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. —* 4 
Kone Arundel lee Ga! land Baltimore Ci f 
ie 
b. CITY OR TOWN (If outside Sitiip limits, write | ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest t 
rownsvilie 56 da Baltimore Cit; YO, 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR Goons ON A FARM? 
rownsville State Hospital 914, Park Avenue yes] No [ie 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED | OF 
(Type oF print) Janes Edward Moore DEATH 8 19.9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Months] Do: Min. 
Male Negro = |woowente _—ootvorceo I] Not given yrs. - 
100. USUAL OCCUPATION, (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, one mer ‘of working life, even if retired) 
given Se Not given U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not listed Not given 


Pe mer EGEASED oe U.S. sla) ulead 16. ves) ITY NO, ]17, INFORMANT Address 
Unk. “Unik. Bl bie.’ 7?) Hospital Records Guemsestils See Sie 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (<).} 


PART I. ha iru) WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)_ Heart Failure 
/ DUE TO 


i, LFeays UTR : Hypertensive Cardiovascular Disease 


gove rise 10 Immediote 
cose (a), stating the under- ( CUETO 
lying couse lost. to 


ONSET AND DEATH 


3 Part (L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 ves] No Ee 
= [200. ACCIDENT WAS UNDERLYING. 2. | 0b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I af item 16) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20e TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
6 Hour 0. m, While Not while factory, street, office bldg., sc, 
3 19 Jot work [] ot work [[] 
2.1 =e et attended the deceased fram__.O/ 24 19.28, to___8/19_______, 19.56 that | lost saw the deceased 
olive an__ 27 = DOP MA, fram the causes and an the date stated above. 
ADDRESS (Street, city ar lawn, stote) DATE SIGNED 


SGwator 


PHYSICIAN'S. 


NAME (Type) Le Benedict ee eee ee we eT 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) {Stote) 
OVAL (Seeeityys | s ; : Y me 
AAANAd2 ae Vrterouc An Cy 2 J Og) 
24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
V, Gy 
DATE ALIS AL. 


" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7993 CERTIFICATE OF DEATH ors wall 48 87 


°. 


bj NTY 


¢. LENGTH OF STAY IN Ib | “= OR TOWN (if outside corporote limits, write Se town) 


@. 5 ‘RESIDENCE 


tease 
‘d. NAME OF HOSPITAL ( ray in Hegpital, give street address) ET ADDRESS 7 
ae N é ‘ owe ‘A FARM? 
Sn A Catryjyn TAA AY ee ag Yes oN 
4, DATE Month 


1, PLACE _ [Pe 1g Ree (Where deceased lived. II institution: Residence before admission) 


be filed with 


ss 


~ 
at 
3 
S > Beeeaseo le a OF hi 
$ {Type or print) Ka + { A as oo ie) QE DEATH { 9G 
s rT 
o 5. SE 6. COLOR OR RACE | 7. MARRIED Ww NEVER MARRIED. 8. DATE OF BIRTH % A E (In years INDER 1 YEAR] IF UNDER 24 HRS. _ 
2 —— ira MAY 19 1) Doys | Hours | Min. 
€ (e_|wiooweo oivorceo pf + I [ pe yes. 


02. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 eres (CL]2. cizen OF WHAT COUNTRY? 
duridg most of working life, evgn if retired) 2) ul Ps A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sony A, RUMPLE DoRA RO May 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Ades HREETES TRALER 
(Yas, no, 04 unknown) (IE yes, give wor oF dates of service} hae {O51 = 
Luan, 15.3-24. 45 le (teu RA LAS T- ean ey 4D 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 4 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO. 


thin 72 haurs after death. 


3 
a 
S 
a 
< 
§ 
se 
5 
& 
$ 
FA 
i3 
4 
: 
a 
€ 
§ 
= 
= 


Conditions, if ony, which (o) 
gove rise to immediote 


i DUE TO zn) 
(0), stoting the under- . = 
ising detswlei st me Rr ~ 3 
Parr Il, JQTHER SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. bd FORMER 
. Qs 
O my i ORAL « lenwcal Stewwlis eS ‘a og 


20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item t&) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


ee 
Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (State) 
While. ___ Not white factory, street, office bldg., ee) 


lot work [-] ot work 


MEDICAL CERTIFICATION, 


~------------, 1%_W..,that | last saw the deceased 


M, from the causes and on the date stated abave, 


i ADDRESS (St DATE SIGNED 


PHYSICIAN'S 


NAME (Type) skh Se Pakusoh MP, 
‘Zo. BURIAL, CREMATION, CA! oT RC OF re aa OR hae |ATO! SPATE “V ‘of county) tote) 
BESER ET (Dobe) Cocen Met ROUT WTRn’ CEM , os 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS IC!) GALI WS Sty 24. RECO BY SHE se CF 
ae Teun TS. CowAy/’ _ Barre, Mplomke Ave ral gp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 
the registror prior to burial, crematian, or remaval, and in any event 


awl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10938 
- CERTIFICATE OF DEATH lee 2 


gove rise to immediote 

cotse (0), stoting the under. (| OUETO 
lying couse lost. {) 
aan eee 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Was AUTOREY. 
ME 
yes(] not 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., co y 
p.m. 19 Jot work [J ot work 1] 


21. § certify that | ottended the deceased from,......._...8=11., 1996, 7 Ses 1926__,that | last saw the deceased 
olive on_8=12...4.___ =r 12R6. ond thot deoth occurred at Oi 4SP om, from the causes and an the dote stoted above. 


sto¥ 
4 +4 a g mene 2 ies RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. 
58 Anne Arundel MARYLAND Maryland COUNTY Anne Arundel 
a] e b. CITY OR TOWN (If outside corporote limits, write] ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town) tp A 5 

‘Annapolis 1 day nnapolis / 

d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e 1S RESIDENCE ? 
an OR INSTITUTIO! ON A FARM? 
= 'U. S. Naval Hospital 6 Lafayette vs] soy 
& 
— 3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
Te DECEASED OF e 
23 (ype or print) Baby Girl Morrow cram August 12 49 56 
ey 5. SEX 6. COLOR OR RACE |7. marRieD [-] NEVER MARRIED [J |. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A los! birthday) Tia 
ca Female N winowed [J oworceo[] | 11 August 1956 Er ; 
rs 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S. &5 during most of working life, even if retired) XM, 
2a d. us 
= 
° 3 ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es : 
ge Lonnie Joseph Morrow Phelia Mary Butler 
3 8 3 i WAS. pi adad INU. 5. aga cll a 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a Sliven ron race ieee eee! aoeeet rats 
EPs ) U. S. Naval Hospital Records 
2 = 1B. CAUSE OF DEATH [Enter only one covze per line for (o}, (b), ond (c)] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: r. i 
8 5 IMMEDIATE CAUSE fol Atelectasis one day 
=e WV DUE TO 
cy Conditions, if ony, which Py Prematurity with immaturity 
z 
& 
e 
3 
8 
3 
3 
2 
2 
= 


hached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


he hospital ar attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 


R: After this cer 


ES ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL 
} SIGNATUR a is 
' hicaihis a ncesco WW pes? a Be ce ts 
NAME (ty pel 4B. Re PETERS, SN yg 


a4 
= 
3 
3 
” 
© 
D 
a 


may be retained 


To. ees ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) an 
pci 
rial 8-15-56 U. 5. Naval Academy Annapolis Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS e/a ae) RAR'S SIGDIATURG 7 y, 
YEtvs! Wn, Reese II Annapolis, Md. Ua “4 Fon V Jurchy 
8S 868688 — S990. SSS F LZ 


ROEMGIXVI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 1 
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gq 
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a 
°o 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07888 
IS74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘2, USUAL RESIDENCE (Where Tt If Institution: Residence before admission) 
b. 


9. TATE GZ ay f COUNTY LL; Ze. a 2. 


SS om ny WN (If-Sitside corporate limits, write RURAL ond give necrest town) 
ae GK L x 


. Dist. No. 


}, PLACE OF DEATH 
2, COUNTY 


Ltt; leks (s marYLANo 
Fag EROTIBRRTATINTTE 


ALIA 
b, one JOWN, (HF outside corporate fi 
/0 


pasar 


If ony delay is necessory, please exe 


21, | certify that | todk sarge 


writi 


Do 
5 
ict foo hw 
Ld ea 
x a. NQMe OF HOSPITALS R ay Jen {If nat in SPF a ive ay pam Via spe ‘ADDRESS oo @, 1$ RESIDENCE fi 
LM a0 eae ee 
vi) f c 
= 8 f (4 U 
MEO = 
sue 3. NAME OF Firat | Middle / 4. DATE 77 Wanth Oey Year 
eos “DECEASED y 
Hes (Type or print) Ye Tam Vin DEATH 
ne 
cet) 5.3e 6 COLOR OF RACE 7. maRRIED PA} NeveR MARRIED [ J[®. ac OF BuRTH 
2<=2 f Y 
ie ee = art ei, i WIDOWED a DIvoRCEO [] S-/ Vk 
Ba oF 100. USUAL OCCUPATION (Give i E wark done! ies 2 KIND OF BUSINESS OR DIG 1) Taree ZL 1 foreign ar) _, [12 CITIZEN OF WHAT COUNTRY? 
Dylan / during moshaf syorking MW atired) A, 
3B ge L| On ras EFI RL. SIE Md CL... 
2 > 13. FATHER'S NAME Wa ; 14. MOTHER'S MAIDEN NAME ay 
3 qn 3 I i ST Ay Qin th Ey E ZIZZAED 
ee Ta EASED EVER IN eae STARAED FORCES? | 16, SOCIAL SECURITY NQ. |17. INFORMANT Address, 
Sa Pe Wena, opstathownt It ye, give war or dates of vervies) FW er ae. eb 4 fe, 4 
See Le | J 2 Ond J] bbe. CLIT Lean. - Lon Exrriy Uy, 
< 18. CAUSE OF DEATH [Enter only one caure per line Br (a), (b), ange). 
og 2 1 (0), (6) 
3 PART |. DEATH WAS CAUSED BY cE 
pte pen j, MMEDIATE CAUSE Co) (7) 2 fe SEALE 
fs 
gs 3 tp 5Y3 DUE TO 
3 
st 2 Canditians, if ony, which OL 
So gove rite to immediate couse 
BsEs {a), stating the underlying’ DUE TO 
gapa cause last. rs (oS 
2 A eames: 
- 8 $ “ rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Ia}/19. waa” 
oS 4 
sOF> < yess] ne 
Sak 5 = 
5 © | 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ul of iter 1B.) 
S56 is EXTE 20b. 
aes & | PRIMARY LJ or CONTRIBUTING C) 
ER 13 | CAUSE OF DEATH. 
ae = 
ga 3 & | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, fae {20 {City oF tawn) {County} (Stote) 
ares 5 Hour a.m. While Not while ata, ser SORE © 
zs% z Pm. L D9__|ot work []_at wark 
QD 
=e 
Se 
5° 


af mains described abave, held an Autapsy [ J, Inspectian, Inquiry [7], and find that 
g I, Aécident [, Suicide [], Hamicide [1], Undetermined cause []. 


ACTUAL 
SIGNATI 


¥ 


TO FUNERAL Di 
ar removal. 


Lf aco, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


NAME (Type) ‘3 pala DEPUTY MEDICAL EXAMINER SR 


cute the ceri 
farwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certifi 


To. BURIAL, CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Citys town, or eounty) 
= ae ecity) in Ee vy -f— es 
hee ene JAp eta Fe Da ie Le 
fh, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 72. Wie 2ab, REC ai, acne 
VS. AISME(S) / 5 Ta 3 Oe, " F VA 
5M 9755 t Hob nc y (A Gba PNG OSE S44 y, Af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+¢ 
CERTIFICATE OF DEATH wile RDI ‘ 


onl 


9 
‘ie DICA\ INER 
are Bs o 13,11 
$32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before odmission} 
§ . STATE b. COUNTY, 

ce Anne Arundel marytano || ° Mae. , fone Atpunndel 
fal J b. CITY OR TOWN {if outside corporate timit, write RURAL c. CITY OR TOWN (tf outside corporate limits, write L and give necrest fown) 
5 rs ‘and give reates! town) ay ‘ 
$ City VO] OL 
& : ‘d. STREET ADDRESS . @. IS RESIDENCE 
” eS ON A FARM? 
ys 1641 Westwood Avenue yes] Not] 
3 Lost 4 ene Month Doy Yeor 
= PEOPLES DearH ~~ August 2 196 
: 6, COLOR OR RACE [7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH % AGE ts eon TF UNDER 24 HRS. 

wibowen [] _ivorcep 2 oat bel 


Tg, USUAL OCCUPATION {G 
during moat of working Ii 


ne ‘of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


South Carolina 


12. CITIZEN OF WHAT COUNTRY? 


joged\] ond 2 with the registror pri 


Item 18. Give Pages 1, 2, and 3 to the funerol director, Page 4 should be 


5 
° 
ES 
eo 
7.7 
€o28 
S 
33% 
353 
‘Sai 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Seals , * i 
Eseo® F Eric Peoples Mathilde Kichardson 
~og 15. WAS DECEASED EVER IN U.S. ARMED ole 16, SOCIAL SECURITY NO. ’ INFORMANT Address 
aa 2 (Yes, no, oF unknown) {lf yes, give wor or dates of 
cetr gst ra | 
oss it eee 
22. 
> = 3 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] aay Ceres 
3 5 PART |. DEATH WAS CAUSED BY: 
or ek een SeWMEDIATE CAUSE (o) Pulmonary tuberculosis Z 
2§s- - 
geS5 2X DUE TO 
eke 
es Conditions, if ony, which oe 
2s oS gove rise to immediote coute 
Bess (0), stoting the underlying( DUE TO 
bas a couse lost, rs {co} 
2: 2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
oo ~alz 
cO%Z FU be 
Eg & ves not] 
BESS & [Boe EXTERNAL CAUSE WAS) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Por I of item 18.) 
ZLED | CAUSE OF DEATH, 
vos 2 
= ga 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home. Form, 1208. {City or town) (County) (Stote) 
a 5 Hour o.m. White No wile foctory, street, office bldg. etc.) | 
222° 3 pont. 19 Jot work [[] ot work 
gfz8 21, I certify that | took charge of the remains described above, held an Autopsy FJ, Inspection ['], Inquiry [1], and find that 
-4 § 38 death resulted from:, Natural causes Accident [7], Suicide 1, Homicide [. Undetermined cause (J. 
<q gUF 
os 
cu DATE SIGNED 
2a sla in) DICAL EXAMINER [[] 
ere ASSISTANT MEDICAL EXAMINER JX] 11/2/56 
ogee EXAMINER'S 
B2uge Nant tye) William V. LOvitt, dre, MeDs DEPUTY MEDICAL ERAMINER [) 
eee Ez rN 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, cr county) (Stote) 
Boos pecity) 
ee 1On16.66 E oh: Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REG'D BY REGISTRAR ea °s pean 
VS. AISME(5} i 
5M 9/55 DA aMth aA 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07889 
28 CERTIFICATE OF DEATH ‘kant ae 


uh bg > ae (Where deceased liyed. If institution: Residence before admission) 


WME ant b. COUNTY CL. Zé e 


1, PLACE OF DEATH 


i 


Se ‘ b. CITY OR ao (ifoohide corporgie limits, wile |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN, {iffoutside corpprpte limits, write RURAL and give nearest town) 
se hi), PUREL and give nearest town) bs Jet 
. | "| LAN191.44 AAVIn A gO a 
4. NAME OF HOSPIT ah nat in hpspital, give street address) d. STREET ADDRESS/// 5, IS RESIDENCE 
1 an STITUT) Siar po: ON A FARM? / 
aw § fe (Fa (A imotliw D> yes) NO PT 


4. DATE Month Day Year 


- ee 
7 — 
ee or print) Ny bE Me g,: DEATH Dd In ws & 
6. COLOR OR AACE |7. MARRIED] NEVER MARRIED 8. a OF BIR AGE (In years [FUNDER ¥ YEAR] IF UNDER 24 HRS. 
iS Is Wf, “Most bicthdoy) Doys | Hours] Min. 
a bs pS _|wivowen fy Divorced (] —/k- D yt. 


10a. USUAL OCCUPATION res kind of work done) 10b. KIND a BUSINESS OR INDUSTRY nv, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dying most of wétking lile, even if retired) 


Pages 1 and 2 stl 


death. 


RIN U, S. ARMED FORCES? 
{Ut yer, give wor or dotes of service) 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! a NE pti A~/Cxe 


oe é ( DUE TO ) G 
Conditions, if ony, which “ pills y f S&S, 


18. CAUSE OF DEATH [Enter only one couse per a for (0), (py). ond (c) 


Then please remave carbon papers. 


gove ri to immediote 
catse (a), stating the yoder- DUE TO. : r 4 
lying couse lost, to A ve 


200. ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 120%, {City or town) {County) (State) 
Hour a. m, While Not white jactaty, streel, office bidg., etc.) } 
im. W jot work [] ot work [J] 2 H 


p.m. 
21. 1 certi nded the so ee: = ie 21 , to x -4f-----., 1952%).,thot | last saw the deceosed 
alive on a ae eee | .--, ond thot dgoth occurred ob IE [M, ffom the causes ond on a date stoted ee 3 


After this certificate has been signed by the attending physician and campletely filled in by thy 


iched for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours al 
MEDICAL CERTIFICATION: 


the haspital ar attending physician. 


e Wil ' 0 ADDRESS (street, =. Wal or town, a Date fi 
ACTUAL 4 

ps f SIGNATURI oS dan mo. (! = ol 

ee 

£0: 

848 PHYSICIAN'S 

eA NAME (Type) 

Bg Zio. BURIAL, CREMATION, | 225, DATE THEREOF Tc. NAME OF CEMETERY OR CRI wy 

»S & AEMOVAL (Specif 8 ae Fs As. Ww 

ee g O- fr-- o . HALES 

2 


Dien kes, 20 ayer 
sempre LO klar Ke = cole, Whom Ly SLE 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pa eck T CERTIFICATE OF DEATH 0789 Nd 


cose (a), stoting the under- 
lying couse fost. el 


REFORMED? 


yves(] Not) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ip in a AUTOPSY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 29e. PLACE OF INJURY (Home, iE 1 20F, (City of town) (County) (State) 
Gtr when! vaiiioklL uk Niditntte foctety, streel, office bldg., etc. 
pm, 19 Jat wark (J at work a Hh 


Si a Reg. Dist. No. 
& g = 1. PLACE OF DEATH ia ead RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 5% ¥ Anne Arundel MARYLAND ‘land » COUNTY Baltdmore 
= B CITY OR TOWN (ff outside corporate limits, write Tc. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest = 
town) 

& Mi  CHowAserere” 8 mos,5 days Texas 
2 d. NAME OF eee {if not in hospital, give street address) d, STREET ADDRESS: IS RESIDENCE 
Go 4 OR INSTITUTIOT ON A FARM? 
ees Crownsville State Hospital ves] No] 
2 £5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
~ 2 DECEASED | . OF 
“2 (Type oF print) George Pervines | cram 8 12 1956 
ae de: 5. SEX 6 COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years RI IF UNDER 24 HRS. 
3 3 lost birthday) [Manths] Days | Hours] Min. 
aes Mal wibowen [] pivorceo [] unk, TT? 
= & og 100. USUAL OCCUPATION (Gi ind Of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
eee a5 during most af working life, even if retired) 
5 pes unemployed ~~ ee ee Maryland Vv. 8, A. 
3 z 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
oS 5-- Unk. 

R33 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. clea ey 

Fi ” > 

Be; Ueno, oe antnown) "1 GE es, give wor dates of vec) H. tae Crownsville State Hospital 

ie ospital 

Ee 

& 8 . I 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] Que Bote 

2a’ PART |. DEATH WAS CAUSED BY: aig 

Se Hugs eeeer  Hypostatic Pneumonia 

ge DUE TO 

= Canditions, if any, which ie Chronic debilitated patient 

3 gove rise to immediote DUE TO 

2 

iz 

c 

5 

3 

2 

3 

2 

2 

5 

4 

3 

$ 


or attending physician. 
MEDICAL CERTIFICATION 


‘ached far use as the buriol-transit permit. 


3 21. | certify Pie My siggee the deceased fram. [2 ee 192? ta__________ 274 __ 19.56. that | fast saw the deceased 
4 alive an____ Se 1 a me . and that death accurred at_3? 230pm, fram the causes and an the date stated above. 
hig oe we ADDRESS (Street, city or town, stote) DATE SIGNED 

SouAtun wo... Cromsville, Maryland ___ 8-12-56 


ue Sea MORN e IMD eo 


REMATION, [iab, DATE THEREOF ERY OR CREMATORY Z GICATION (City, town, or pfunty) (Stote), 
oie KG > Z fp. 
at) 1 fh GF OC 42 “21C 
Sie lien bobs YEE TI Tr. SEP oe rg Aad. REGISTRAR'S ay 
1 
Yew oss? ee: LIT Ze C2, - (LAV ‘ ffi fd 


we Y~F OE, 


the registror prior ta burial, cremation, or removal, and in any event w 


may be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 
page 3 should 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
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iched for use as the burial-transit permit. 


TO FUNERAL DIRE 
page 3 shauld b 


99 CERTIFICATE OF DEATH ome 
1, PLACE OF DEATH 2. USUAL eee (Where deceased lived. If institution; ESE uers admission) 
3. COUNTY Anne Arundel ip vaten o. STATE Marry Land b. COUNTY re city 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neores! town) 
Crownsv: 118 days Baltimore City Byd ley 
(ml a faeces: {If nat in hospital, give street address) d. STREET ADDRESS Bt FESIDENCE 
Crownsville State Hospital 220 N. Wolf Street YES] Nope VY 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 


J 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07891 


DECEASED 


(hipe-er pelt) James Pettiford Genre 8 2 ioe 


5. Sex & COLOR OR RACE |7. wARRIED[-] NEVER MARRIED BX] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2a HRS, 
Male Neg wioowed [J ovorceot | 9/18/20 


‘og Brhson) Months | Daya | Hayes | atin. 
10a. biel “emcsiay se kind = eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Teas ge AAT ol 
Driver” pee Unknown North Carolina U, Ss 


yes. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Not given Bera Pettiford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres: 
IVOE = OREGON oh fH ves yetins erase See CrognsVille State Hospital 
ne Ge [Pies Hospitel Records ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] CROWS VE EAST NTeRVal GETWE 
_ PART L DEATH WAS cAUSED.BY: | Hypostatie Pneumonia 


Loe 
DUE TO 


INTERVAL BET" iN 
ONSET AND DEATH 


Malnutrition and Dehydration 


Conditions, if ony, which 
gove rise to immediote 


cose (0). stoting the under. ( OVE TO 
lying couse lost. ¢ 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Res ect ie 
Occlusive Vascular Disease, Anemia, Acute & Chronic Brain Syndrome vesE] NOE 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED _]20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Heber aie? While. Not wie foctory, steel, office bidg., aE 
Pm. lot work [_] of work 


MEDICAL CERTIFICATION 


21. | certify that os the deceosed from... 7/8. 1928 10... a 2h, 19.88 thot | lost sow the deceased 
olive on__ 8/23 leoth occurred ot_2s .M, from the causes and on the date stated above. 

PPA Preise (Street, city or - te aya WE 
SeNATUR PON ak Se ke wewarya: ee ee oN Sed Cd 


Rane ityes_Lhonel McHenry Mapp ee. A a al dl 


220. BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. ig {ICity, town, oF county) (Gtote) 
REMOVAL (Specify) on /r : 
nie 8/27/56 loukbora eRe 
Ay CNMI I As HPL Y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 178 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92 


ONG Reg. Dist. No. 2 / 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


D. STATE b. COUNTY 3 
—$—_—$—__f_ 
c. CITY OR TOWNAE outside corporote limits, write RURAL ond give necrest town) 


1, PLACE OF DEATH 
*BhMe LED E: & MARYLAND 


b. CITY OR TOWN {if ounide corporale fimirs, write RURAL ¢. LENGTH OF STAY IN tb 
‘ond give nearest town) 


Ant rool = 7 OF Sa Athi ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give sireet fess) d. STREET ADDRESS e. Bera 
SPR Ro PD Ee Aacl+ EE QENBL eae wT NOK) 
3. pe First Middle Lost 4, ae Month Yeor 
Gp or ian Yor 2 Sam August LP 19 56 


PULLER 
é& Ss COR OR RACE |7. MARRIED 7) NEVER MARRIED fell 8. DATE OF BIRTH 4 9. at oo IFUNDER TYEAR| IF UNDER ae HRS. 
MALE COLORED |woowe ti wore |/) wz 71h a7 se | ge ach a2 fee 
100. USUAL HEE (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. IZEN OF T COUNTRY? 
durjag mont of-yorking ie, even if relired) : 2! es 
Lor Ma Z 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


20, Hf Kp ve 4, ZA ee aL KAR RES 


pt: peas 
Zig. 2270 oR le Gh a PULEDIL LA. 


18. = ‘es ce (raed rare per line for (a), (B), ond (c)-] TRtEEvAL TWEEN 
"ART I. 
IMMEDIATE CAUSE (0) Drowning 

GIO a 

ie ALS DUE TO 
Conditions, it ony, which al 

12 immediate couse 

(a), staling the underlying OVE TO 
couse lost. te). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
Q — - — Sa PERFORMED’ 
3 ves] nol) 
& | 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | PRIMARY [J or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED. |206. PLACE OF INJURY (Home, form, 17 120f. (City oF town} {County) (Slote) 
8 Hour o.m, While Not while sere ween ornate. SC) a 

< eee 9 ot work [] of work Sharing bt Af? 


21. I certify that | taak charge af the remains described above, held an Sea! Inspection [], Inquiry [1], and find that 
death resulted fram: Natural causes [1], Accident [], Suicide [], Homicide [], Undetermined cause []. 


pi SE mo, CHIEF MEDICAL EXAMINER] Eg akh 
: ASSISTANT MEDICAL EXAMINER [J 8/13/56 

ers DEPUTY MEDICAL EXAMINER [J] 
Wis, BURIAL, CREMATION, [226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or coun (State) 
ee fe 7 Pectin) Ub 

WK 4 (E4 OOD LIL Dron |} 

er Doane R R'S SIGNATURE 
AAI TS PY” OZ 
Z] 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 | 8 i) 4 
7926 CERTIFICATE OF DEATH sequal: 26 


es 
% g = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence befere edmision} 
3/8 °. b. COUNTY 
e/s = wnsvill RYLAND 
oh oa ANNE ARUNDE Gro oy" Maryland 
ey oo 8 fa b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timils, write RURAL and give nearest town) 
go. , RURAL ond give neores! lown) 
° . = . msv3 nO 6 days Baltimore City 
=: = ZINAME OF HOSPITAL Ii natin howpitol, give sree oddves d. STREET ADDRESS e. 1S RESIDENCE 
3 ipsa OR INSTITUTION ON _A FARM? 
eb rownsv1 3 1500 McCulleh Street ves] NOE 
° ec 
£65 3. NAME OF First Middle q 4. DATE Month ¥ 

a DECEASED. - tes be jon Day ear 
(plas: A {Type or print) And 4 Queen DEATH 8 hd 19 56 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yoors TIEUNDER 1 YEAR] IF UNDER Za HRS. 
* P 93 ¥) | Months] Days | Hours | Min. 
a 4 Male Negro |woowo my _oworceo OT} | May 6, 1883 ? Be. 
2 g. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ge during most of working life, even if retired) 

2S Cat: ee wea = & nknown U.SeAe 

35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

2 } James Queen Queen 

° 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 e T¥es, n0, or unknown) {IE yes, give war or dotes of service} 

5 ; nk n nk Hospital Records 

8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: ONCE ARE ae 

§ IMMEDIATE CAUSE (o} —__—_—Pulmonary Hemorrhage———_ 

= DUE TO 

Conditions, if ony, which oo Pulmonary Tb. 


gove rise to immediote 
catse (0). stoting the under: ( DUE TO 
lying couse lost. ©. 


Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
ves Fe NOD 


200. ACCIDENT Res eer eeear a oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J i 


21. I certify that | attended the deceased from._.June 22... 19.56_, to. AUSe17.__., 19. 56,that | last saw the deceased 


alive on____ AUZe 17, 12.56, and that death occurred at_62 204M, from the causes and on the date stated above. 
A ADDRESS (Sirect, city or town, stote) DATE SIGNED 


Maryland __________ 8-17-56 
racuns " Ludwig Benedict, M. D. 9 ind AD 


Zo. ee cigpecr WAat ATE THEREOF E OF CEMETERY,OR CREMATORY 22d. LOCATI ity, town, or cour {Stote) 
VAL Beeclyr j ee ae ae, 
Let od YS A Liew a a = 
23. Ft 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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After this certificote hos been signed by the attending physicion ond completely filled 


lached far use as the burial-tronsit permit. 
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the registror prior to burial, cremotian, ar removol, and in ony event within 72 ha 


may be retained by the haspital or attending physician. 
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TO ATTENDING! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 22 FilmG203 9-1h-56 et 


07894 
CERTIFICATE OF DEATH 


7928 Reg. Dist. No. 
USUAL RESIDENCE (HOME) OF DECEASED 


7. PLAGE OF DEATH 


= 


VS AISC 1-55 10M 


N county Holland Point CY deRYLAND state_ Virginia COUNTY 
CITY [If culside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
bel Chesapeake Beach ro 
HOSPITAL Of Seer {i rurel give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1008 North Quincy St. Arlinton Va. 
3. NAME OF (First) = (middle) Tesi) a BATE (Month) (Dey) Treary 
DECEASED 4 
ieeertint  A_ het. nr feed BEaTH August 25, » 56 
5, SEX 5 COUpe OF 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE leit birthday |_IF UNDER § YEAR [IF UNDER 24 HRS. 
aWED, . Months | Deys | Hours | Min, 
Male te Gee)" Married} August 19 1900 560 be | | 
TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreipn couniry) 12, CINZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 
retired) ainter Buckingham Apts.| Lecanta Florida U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Red Carrie Hurst 


Arlington Va. 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, of unk.} | {Vf Yes, glve wer or dates of servies) 2bie-O5<96L 1008 N 
por orth Quincy St. 
—_——= ad. . “INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


= ea gs La 
DUE TO 


x IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSES} 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] no [] 


{County} {Stete) 


GZ.A.@- Mas 


2le. ACCIDENT WAS UNDERLYING [e 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zib. PLACE (Home, form, fectory, 


OF INJURY pireet, offce bldg, ete} 


| 21e, WHERE DID INJURY OCCUR? {City or town} 


21d, TIME OF INIURY (Month) (Dev) ees] (Hou 2, TRUURY OCCURRED Zi. HOW DID INJURY OCCUR? 
lot whil A . 
4 {& (957 Pu. | ot Mint at work al Ay At ae a 


that, atlended the deceased from.... ttt. ad dry wl. 19.48. R.n that | last saw the deceased 


seat lt | ae wand that death occurred at...../2. a branes the cauSes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


Ke Luchern , etieg irom Le bietir ped. 290 


DATE THEREOF NAME OF CEMETERY O8 CREMATOR’ LOCATION {City, town, or county) {Stete) 
é snh-56 en, Haven Cem. Wi 


dviens 


|. FUNERAL DIRECTOR’; (ATU! 


WA 21g” 


22. I hereby cert 


alive on... 
SIGNATURE 


Faw 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


REGISTRAR 


74 se 


Ry 
Las, EA pt FG A holl 


1 


cremotion, 


3 


é 
ial, 


‘age 4 should be 


irector. 
s. 


If ony deloy is necessary, pleose exe- 
iP 


File pages 1 ond 2 with the registrar prior @ 


in pencil in ftem 18. Give Pages 1, 2, ond 3 to the funerol 
ice along with form PM3. Page 5 moy be retoined for your fi 


“pending” 


hief Medical Exominer’s Offi 
OR: Poge 3 should be used os o burial-tronsit permit. 


cute the certificote, writing the word 


forwarded to ti 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
TO FUNERAL DIP 
or removol. 


‘VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
a+y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7895 beh 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
°. 
EHS Arundel marviano |] STATE Same ae ame 
b. CITY OR TOWN {if ovhide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 
‘and yrs town) ; 
asadena 2 years Same % 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? / 
Dld Annapolis Rd. Same adel a 
3. NAME OF i 4. DATE jh Ye 
RAEOr Middle lost = Mont Doy fecr 


First 
Cyr or pin) — Wiliam Frederick Reinhardt 


I yi $. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 
W,  |wivoweo DIVORCED KX} 


10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


/ | “HStired® bar’ tender . Baltimore County,Md. WSs, 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
Louis F, Reinhardt Emma Harrison 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
y |e “i unknown) UU yer, give war oF dates of vervicn) 
/ lar 1 nTy 212--18-7. Mrg,Alonzo Reinhard Brothe 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond {c}.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


k D BY: 
PARE I DEAT MPOIATE CAUSE fo) COTO! Occlusion 
> DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 


es 


(0), stoting the underlying( OVE TO 

couse tot, ( 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]1P. WAS AUTOPSY 
5 yves—) NO 
© J200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L) or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
3 | 20. TIME OF INIURY Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
5 if ‘i factory, street, office bidg., etc.) | 
a Hour 9, m, While Not while i 
= p.m. Ww ot work [] ot work [7] 4 

21. U certify thot | tock charge of the remains described abave, held an Autopsy (J, Inspectian J, Inquiry [X}, and find that 

death resulte¥from: Natural causes Accident [[], . Suicide [], Homicide [], Undetermined cause [[]. 

actual DATE SIGNED 

Bel map, CHIEF MEDICAL EXAMINER [7] 8/28/56 

ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 

NAME (Type) Gustave H,Faubert »M.D. DEPUTY MEDICAL EXAMINER [Je 
le. BURIAL, CREMATION, [226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

speci B 
Ng Aug. 31,1966 Balto. Nat. Cen. ? 


24a. REC'D BY REGISTRAR 
3 if 


es ADDRESS 7 
eet eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 896 
CERTIFICATE OF DEATH 


=a 


hoes yaato¥a Reg. Dist. No. 
5 is Pe eee 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before edmiation) 
te: fee Anne Arundel MARYLAND oe’ Mary land COUNTY Caroline 
. ay b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
~ “Crownsville” @mos.22 days Federalsburg C 
* 3. OF nSFON (If not in hospitol, give street oddress) d. STREET ADDRESS e. pp ae 
Be Crownsville State Hospital 211 Reliance Avenue ves (] NOG 
B 6 TUNAME OF First Middle Lost 4. DATE Month Doy Year 
23 (Type oF print) George Henry Roach DEATH 8 25 19 56 
e 5. SEX 6, COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARTIF UNDER 24 HRS, 
eee lost bie sl Months] Days | Hours | Mi 
Male Negro wipowen [] Divorced [] Aveust.1, 1885 val - =a |S = 
& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
<= during most of working life, even if retired) 
3 Sindowone” ‘Day Laborer Cenerete Plant Delaware U. Ss. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Swemem Henry Roach ekwom Mary Ann Masten 
3 ~~~. 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Ads : 
| ie igo | Ee lave 2/7 Hospital Revere Cromsville State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] 9 eee 
TI. DI 1 
PART |. DEATH was causto er, Hypertensive Arteriosclerotic Cardiovascular Dise 
vaw DUE TO 


Then please remove carbon papers. 


Conditions, if ony. which i" 

gove rie to immediote a 
cotie (0), stoting the under- ( DUE TO 
lying couse lost. my 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


20a, ACCIDENT Mihi aes oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, farm, 1 20F. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., J] 
p.m. 1 fot work [J ot work [J 


21. | certify thot | attended the deceased from______-.L2/3._.... 19-55., to______8/25____., 19.56 .,thot | last sow the deceased 
alive on >, aammmmampet 12_56 -. ond thot deoth occurred ot 18:20. Mm, from the causes ond on the date stoted above. 


; | ¢ ADDRESS (Street, city or town, stote) 
ACTUAL (TD ille, Md 8/2 5/56 
SIGNATURI ie. (aon ee . 
Nala tires) Le Benedict ee 
720. BURIAL, CREMAHON, | 22b. PATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. TION To town, or “eounty) (Store) 
SEMA (Specify) | IN) 0 ie ff 
ae (yt a / 


23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 2h "ECD BY REGISTRAR | 24b. pe S “SIG) NATURE 
Vs AIS {4) é Q p Q é z 
Yen) g ploagorr arr LARPARKALV PW | oate_ rll pate 


19. ime AUTOPSY 
PERFORMED? 


YES fg NO] 


Zz 
Q 
= 
y 
= 
& 
z 
y 
fr 
2 


: After this certificate has been signed by the attending physicion and completely 


ached for use os the burial-transit permit. 


moy be retoined by the hospital ar ottending physician 
y pital g 


TO FUNERAL DIRE! 
the registror priar to buriol, crematian, or remaval, ond in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
poge 3 should b 


Pages 1 and.2+ 


Then please remave carbon popers. 
any event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by th 


ached for use os the burial-transit permit. 


‘« 


may be retained by the haspitol ar attending physician. 
the registrar priar ta burial, cramatian, ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afier geath: Page 4 
poge 3 shauld 


TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 897 
79 CERTIFICATE OF DEATH ngs 


2. USUAL RESIDE! deceosed lived. If institution: Resid admission) 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
°. ff 
J MARYLAND 
Mj ME as 


BCI OR TOWN G ound bcorprcte Timits, write | ¢. LENGTH OF STAY IN Ib 
Lon 
oe) 
PNM APCL in 


Ma TOWN de outside 479 write RURAL ond give nearest town) 


WW PLO LL 


REET ADORES: e. 1S RESIDENCE 
ON A FARM? / 
Sf Mt/e7S] 7 ves} Nob 


atte L {70 

3. NAME OF ik Middle Lost 4. DATE Manth Doy Year 
DECEASED OF — 
(Type or print) hit OBE Ca we DEATH AuéE / 19 Si 


5, 7 a COLOR OR fice I RIED IA] NEVER MARRIED [1] | 8. DATE OF BIRTH AC al an 
Jog pic 
widowed [J Divorced [) A~ Pe 
10a. LV OCCUPATION sore eae ¥ work done) 10b. KIND OF oe ‘OR INDUSTRY | 11. BIR} Ud 7, or ms country) 12. CITIZE# HAT COUNTRY? 
dusing a of aD 9 ae if oye 
tot 


ne a 


1$. WAS DEGEASED EVER IN U. 5. yl Sd FORCES? pee SECURITY NO. | 17, if RMANT 2 G7 


{Yer. 00. ge uknown) 


18. CAUSE OF DEATH [Enter only one couse per ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


oy, Due TO 


Conditions, if ony, which tb 
gove rite to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. (el. 


LZ, - Wa > Mass 
L- Mugen ‘ 
/ ONSET. AND DEATH 


rap Part Il, OTHER SIGNIFICANT CO! 

= i (/ We 

& : Es LS oes ines ‘ wen NOR 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& |OR CONTRIBUTING C) CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) = Fy 

& [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 

a Hour a.m. While Not while factory, street, office bidg., 

= p.m. 19 Jot work [] of work [J 
21.1 certi ceased from,_____. "- LL rs eu, tOL-., — 194, a | last saw the deceased 
alive on/__. eee and that death ee ate. q M, fram the causes and on the date stated above. 


\ it SP pe i, 
ACTUAL . 
SIGNA’ [D. Z baer ae 
f 7 . 
ioe 0 


a re PA OLe) Le Orbe, ren os 
a ES SIGNATORE O6R  podt a. REC'D BY R (Lek ‘be Cistear's TURE ‘ 
(L {Vf O g OO NA BY, il VAs 
y 


a 


N 


a | * 
US Arsosu 


= 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requi 
yy be retained by the hospital or attendi 


ours a 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


3 2 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 07898 
é \3 7939 CERTIFICATE OF DEATH ele 


i 


sa 
f 
ours. 


e death certificate be executed with 


MARYLAND STATE Vary. a nd COUNTY Baltimore 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
OR 


{in this pfaca) 


ig TOWN 
25 Years Dundalk : 
HOSPITAL OR ‘STREET (if rural give focetion) 
INSTITUTION OR ADDRESS 
‘STREET ADDRESS 


oe ee Gs ie pspita =n e #3, 216. Pee 

3. NAME OF “ist PH (Midla) iS. BATE (Month) (Dey Treen 
DECEASED -> ) CHHISTO R = 2 A us’ 

(Type ot Print) ait oe 4 ees DEATH t 22 Ry. 556 

7, \SINGLE, MARRIED, poe RTH, 


{ 


led in by the funeral director™thé third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


led with the registrar within 72 hh 


3. x mg OR OWES. DIVORCED, 1 6 9. AGE last birthday JF UNDER 1 YEAR UNDER 24 HRS. 
a WID RCI Augus 95 Months | Days | Hours | Min. 
wald/ Cdiéasian| “* Single Ge ae t. vt. |] | 
10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 
/ done during most of working life, even if OR INDUSTRY COUNTRY? 
tired 
vel % Nene Nore Maryland US& 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Eldred Ross, Jr i e Holton 


that: 
ician. 


res. 
by sic 


Ot a 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Yes, olva wer or detes of service) | i a! Father, 1 Baylor Road, 


3S 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 

f 4 IMMEDIATE CAUSE ee Atelectasis |_ 4 hours 

ANTECEDENT CAUSE(S) bit 6 . 

DISEASES OR CONDITIONS, IF ANY, aA eee ees 2 LEAR 4_hours 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, put i PES, 

ic) Yeedisn tae {f ‘Ab a~tm_« Placenta Previa _|_4 Hours 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 


——— 
DISEASE OR CONDITION CAUSING DEATH. 

|| e- DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

) ———OOOO ves] No Sj 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | ia. INJURY OCCURRED 
While Not while 
m._| ot work etwork _C] 
22. I hereby certify that | attended the deceased from.” f 
$R., and that death occurred af’ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21. HOW DID INJURY OCCUR? 


19.55%. 10. QA fn 19. $6Ls, that | last saw the deceased 


at 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and compl 


Zz : f alive onde A 19. iM, from the causes and on the date stated above, 

Bie 3 ee JMES A. BINGLEW Nw. ADDRESS (Strest, city, town, stete) DATE SIGNED 
ge 2 4 / A. pot Te*) M.D. US 4 | Sd ¢) A 22  & 
E23 P 23, aR AL HEATON, DATE THEREOF NAME OF CEMETERY OR CREMATORY Tee (City, town, or county) (Sten 

<= & By 23 Aug 56 Prospect Hill Cemetery Towson, Maryland 

2 2 [24. REC'D BY REGISTRAR PEGISTRAR SASIGNATURE. 3. ees, FOR'S SIGNATURE ADDRESS 


‘ o 
DATE fe 1956 |WeEeSAVLO c 4 Ark | WM, Cook “Tne. I _ Baltimore, Maryland _ 


ol 


eral director, 
be filed with 


' 


” 
® 

& 

2 

< 

oO 

: 

i=) 

& 

% €% 
» Sx 
§ fy 
So a 
2 £6 

2 

5 3H 
& 33 
= =o 
£ o 
= a 
= . 
bs ¥ 
2 fs. 
5 Ps 
Ft £ 
Hy a3 
a fs 
3 58 
3 { 
° 

2 $ 
& o 
= £ 
i! ot 
8 
ee? 
6 
ae 
o a 
° « 
2 5 
ad = 
3 

= 


ires 


The low requ 
-transit permit. 


R: After this certificate has been signed by the ottending physician and completely fi 


toched for use os the burial 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs afte 


wm 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRE; 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
page 3 shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07899 


. g79 CERTIFICATE OF DEATH ae 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
{J ©. STATE b. COUNTY (a Q 


c« 
c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


(Fw Apoatis / 


d. NAME OF HOSPITAL (I§not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INshruTiP 4 Li) [. : ON A FAR 
94? RP j Riv, YES C} NQART 
3. NAME OF First idl lost 4. DATE M 
eS a 7 iddle a DA jonth Day oy 
(Type or print) a Ho A ATC hy £ f DEATH A, 19. 
5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED JM) | 8. DATE @F BIRTH . Bu 7m ms IF UNDER TWEAR] IF UNDER 24 HRS. 
(3 vost bir! Y Months H Mi 
W winowen[]) -puceceot] | SY A/G vA yrs. i el 
10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRE]11. BIRTAPLACE (Stote orforeign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) —_—— 4 
- 


Ms 2 A fe 


14, MOTHER'S MAIDEN NAME 


"Chaales EF Satrlel ye“ 
Th = fy 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
fas, 00, oF unknown) {if yes, give wor or dates of rervice) LE 
— 
— —_ \eles Ww - tolled bee 


1B. CAUSE OF DEATH [Enter anly one couse per | line for ale (b), ond (¢)-) Laghan sy BETWEEN 
PART |. DEATH WAS CAUSED BY: /), Leap) LONE AWE SAT! 
IMMEDIATE CAUSE (0) Jit 

Tf 


i DUE TO 


Conditions, if any, which ee 
gaye rise 10 immediote 

cote (0), stoting the under ( OVE TO 
lying couse lost. {e) 


é Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
< 
= [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Port Il of item 16.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& |2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {City or town) (County) (State) 
ray Hour 0. m. While __ Not while Foclory, street, office bldg. 
Fd 19 lot work (] of work [J 2 
> bs , 
2.1 eS thot lo vd the deceased from__//2 «Ay _____, 19.Zh, to. 3 ee 19_Ls,thot | lost saw the deceosed 
olive on__._2¢- 4 ee yy. A thot deoth occurred af =. “= 17M, Seal the-couses ond on the dote stoted obove. 
Uy, / ADDRESS {Siceet/city or town, atote) | DATE SIGNED 


MO. nd 4 i i 
c 


PHYSICIAN'S 
NAME (Type| 


) 
gS IE OF CEMETERY OR CREMATOR’ 7d. LOCATION (City, town, or county) (Stote) 
Spr! 1G Hi bd. PASTOR Lp 
BY REGIETRAR (> R's) 
Giwapehis AG? SBE ON cL 
i (2h fyi {il LU OA 3p 
/ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, E, 18 


nay | SER TIFICATE OF DEATH V7900, ° 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If inaitution: Residence before edmission) 
°. °. 
Yane Arundel MARYLAND "Mary land *cKhne Arundel 
b. CITY OR TOWN {If outside corporate fi i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) 
" iA 
owmsville 6 days Annapolis 4 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u ‘OR tNSTITUTION, ON A FARM? / 
sy oun ay State Hospita 723 Melvin Avenue yes [] No Ot 
2 : ; 
5 ee First Middle Lowt 4. Dare a Day Yeor ‘ 
: {Type or prin!) Jessie Saunders | cam 19 19 5 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fs. "od MbGoy) [Months Dez | Hours | atin. 
a Negro |wicows Ge _oworceo 0] be {Ff oO ny Pe = 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Not known _ Maryland U. 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Taylor Elizabeth Parker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Fes 0, unk 1 yeh, ie mor oF date of vec ¢: 
oe | hampaeah Ready COE ees Maatives 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART I. DE: ED BY: 
amawascausep by. Myocardial Failure 


f DUE TO 


Conditions, if any, which »__Possible myocardial infarction 


gove rise lo immediote 
cotse (a), stating the under. ( OVE TO 


ONSET AND DEATH 


Then please remove carbon papers. 


gned by the attending physician ond completely filled in by #! 


lying couse lost. fd. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ine 
Pulmonary edema ves) No fy 


200, ACCIDENT sta eis Sia Oa ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Lie Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m, While Not stir factory, streel, office bldg., ete. y : 
p.m. jol work [[] ot work 


21. | certify that | attended the deceased Cee es Oo = : 


MEDICAL CERTIFICATION, 


“that | last saw the deceased 


toched for use as the burial-transit permit. 
the registrar prior ta burial, cramatian, or remaval, and in any event within 72 haurs after death. 


R: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Poge 4 
may be retained by the hospital or attending physician. 


alive on AU an) 12.56 _-, and that death occurred a! am the causes and an the date stated abave. 
/ ) ) TADDRESS (Sree, city oF town, sote) ATE SIGHED 
ACTUAL rowni e, Md 8/20 /: 56 
wo SIGNATUR Mo. __....... Srowmsville, Md. ee waccns dee eE 
az . 
a2 PHYSICIAN'S 
<i NAME (Type) 
go 2o. BURIAL. CREMATION, | 225, DATE THEREOF Zac. NAME OF CEMBTERY OR ey Y wee LOCATION (City, town, or county) Stot 
58 REMOVAL (Specify) | 7 = 4 LZ, L é a) 
at Buried ° i CA Ke A EX 
é , j 


VS AIS (4) 
ASM 9/58, 


Jaa, REC'D BY REGISTRAR | 24b. mony yer GRE 
_«_bente! ( DY rs Sti 


INSTRUCTIONS 


—_— 


IYSICIAN OR HOSPITAL: The law requires that 


the death certificate be executed wi 1G Four after death. 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07901 
CERTIFICATE OF DEATH v; 


fter this 


py “of this 


12. CITIZEN OF WHAT 
COUNTRY? 


S.A. 


OR INDUSTRY 
L. Greenbaum Co 


dona during most of working life, even if 

sired) Retired Seamstres 
13. FATHER’S NAME 

? Collison 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {If Yes, give wer or detes of service) 
No 


Wa. USUAL OCCUPATION (Give kind of work j 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stete of foreign country) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


? Haycock 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Worthington, Ohio 
2 ke, Vernon Schneiser-528 Meadoway Park 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET_AND DEATH 
IMMEDIATE CAUSE ta) CeAtinewme, drips, @ Melfghare, L OC LAOS 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) . 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
[ae ees) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 


oO 
8. 
o> 
sy 4 9 3 2 2 Reg. Dist. No... 
st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
ae 
at couny Anne Arundel MARYLAND STATE MARYLAND COUNTY Glen Rurnd 
5. CITY {If outside corporate timitg/ write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nearest town) —_ 
3 a ore ‘end give neerest town)/7 [; (in this plece) oR Ma 
oY 
ss % SIEA lee Ww 
RU Ee ae Sire Dae (if rurel give location) 
£8 ste aopetss 1421 Ritchie Highway 421 Ritchie Highway 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) ey) (Year) 
aa DECEASED S kh 
Es timer” Sarah 4ViVia. Sohmesseg| =" 3 / 
7 = 5. SEX 6. moe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
Qa fabs ele debs 22) Months | Deys Hours | Min. 
ge Female White (seeci Widowed January 1, 1879 T7__y. | | 
= uv 
3 
> 
m4 
rt 
a 


or attending physician, 


20. AUTOPSY? 


19b. MAJOR FINDINGS OF OPERATION 
6 ves [} No [] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) {County} (Stete] 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EMTHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te, INJURY OCCURRED 7if. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work at work 
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., that | last saw the deceased 


22. 1 hereby 7 ie ! attended the deceased from... f."[ Aw. f......... 
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Ss / alive on... 19.58. |r at. (36, See then causes eee on the date stated above. 
5 z NA: fg SS (Stroel,city, townsptets) DATE SIGNED 
by 8-1-5 
2 = 723. IALCREMATION, DATE THEREOF ~ Le OF SET ‘OR CREMATOR' a pLigbind town, of county) (State! 
‘2 g REMOVAL (SPECIFY) 
Ss = al | 8/6/56 

2 | 24 REC'D BY REGISTRAR 25. FUNERAL ead [ay 


km. [to fige. 


mG 6 1956 


Western 
SOL 


od 


‘al director, 
e filed with 


we. 


Poges I. apd 2 sh 


in 72 haurs after death. 


Then please remave carban papers. 


‘cate has been signed by the attending physicion and campletely filled in by th 
the registrar priar ta burial, crematian, or remaval, and in any ev: 


for use as the burial-transit permit. 


by the haspitol or attending physician. 


e 


may be retained 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter déath: Page 4 
TO FUNERAL DIRE 


pd 
= 
ae 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9() a” 
7923 CERTIFICATE OF DEATH 22° 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


2. COUNTY Anne Arundel ©. STATE ery land © CQUNTYS 4. 441 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest cl 
weems creek 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Weems Creek ¥. 


ba at: na {If not in hospitol, give street oddress) d, STREET ADDRESS e pics 4 
ox 2339 Rt 4 Annapolis Box 339_ Rt 4 Annapolis ves no) 
3. plesk First Middle lost 4. + Month Day Yeor 
(Type oF print) JOHN P SCHMICK ceatH §=AUGUST 26 2319 56 


. Cat 6. COLOR OR RACE ]7. MARRIED [AY NEVER MARRIED [-] | ®. DATE OF BIRTH minor! [Monks] Do Foes [ia 
lost birthdoy) [Months] Doys | Hours] Min. 
White wipoweo [] ovorceof] | Jan. 20, 1879 TT ys. 


10a, USUAL peer AON, (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
Body & Fender Shop| Baltimore, Maryland 


durin working life, even if retired) 
Ere ietor USA _ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Philip Sehmick Emma_Goldsbough 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥fes, no. oF unknown) (Of yes, give wor oF dates of service) 
7 Ke Mrs Annie G. Schmick= Wife - Same as # 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL 8ETWEEN 


ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: — q “ > - : 5 
J IMMEDIATE CAUSE (o1_( Vic £ BLL. £ SESE thpk PPE Den t ( 
2 Be 


DUE TO / 
OTE, Mihir” 


Conditions, if ony, which 
gove tise to immediote 

cotse (0), stating the under. ( CUETO 
lying couse lost. z 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. piss Hac AUTOPSY 


MED? 
yes} No (- 

200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
pom. 19 Jot work [J ot work (1 H 


21. I certify thot | yas deceosed from. ES ae . — to._.._.---Sfo21._., 121G2..that | lost sow the deceased 


r 


MEDICAL CERTIFICATION 


alive on. M, fram the causes and an the date stated abave. 
ADDRESS (Street, ciy-e¢ town, stote)_ ba. Dish 


iG 


eee Edward S. Beck 


(Stote) 


a County, Maryland 


ADDRESS. 240. im ay an — 
Annapolis, Md. 7 Annapolis, Md. ___foare 8-25-56 | Coss. AAC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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tor, 


ig ers 
8 
Ann Arundel Coe 


rect 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07903 


Reg, Dist. No. 
| 2 bag ag ca (Where deceased lived. If institution: Residence before admission) 


01 7 b, COUNTY 


ral di 


b. CITY OR TOWN (if outside corporate limits, 
RURAL ond Miva nearest town) 


Broo! Park 


be filed with 


write |. LENGTH OF STAY IN Ib 


| ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Brooklyn Park ) 


sd 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yer, 00, or grknown) yes, give wor oF dates of 


John F. Sohramn 107 3rd. Aves Brooklyn Park Mde 


in 


18. CAUSE OF DEATH (Enler only one couse per line for (9). (b). and ye 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave carbon popers. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Ser Sn- 


: y DUE TO 

Conditions, if ony, which a 
ise 10 immediote = 

gove rise lo immediote ( 


co¥se (0), stoting the ynder- 
lying couse fost. 


2] 


omen teel ne (ae 


Thane or Rew (IF not in hospitol, give street address) d. STREET ADDRESS 5 RESIDENCE 

=. ON A FARM' 

BS 107 Srde AveeW. Brooklyn Park ves NoO 

ce 

ae 3. NAME OF First Middle Lost 4, DATE Montt Doy Yeor 

ve DECEASED rude hram OF 

23 (Type or print) Me Gert Se 4 Sian AUGe 16 "L956 19 

> S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF @1RTH 9. AGE (in ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 rt Y Me 

a Female White |wioowe Mi  ovorceog | J 3,1976 BOP) [Months] Dors | Hours | Min. 

a 

3 < 10a. ste Ne a (Give kind aS BRecere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= luting most of worl mn if redire 

E83 / t) ‘aeidilzapven if retired) eone Baltimore Md. 

z 

hs s V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 8's Charles Wagner Unknown 

283 17, INFORMANT ‘Address 

£22 

g@r8k 

= 

2 
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iS 
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Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pis i dl 


‘20a. ACCIDENT WAS UNDERLYING []_— | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Mt of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MED? 


yes] not] 
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[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour. m. While Not while 
p.m. w jot work [7] of work [7] 


21. | certify that Lattended the deceased from.____. 
alive an.__t * 


: After this certificate has been 
ached far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, 


may be retained by.the haspital ar attending physicia 


20e, PLACE OF INJURY |Home, form, 1 20F. (City oF town) 


aos 192, to___L 


12.56, and that deatK occurred at 0%, ram the causes and an the date stated abave. 


(County) (Stote) 


Fea cee ans CE 


1G. 19SG_ that | last saw the deceased 


> 
ADDRESS (Street, city or town, sige) of” SIGNED 
ba] J | |SSNatun SZ a $ Lite M.D. Cy oe AOS 
a= 
zi mescws Eb uqe Sthuitoex 3 ye) las 
go 720. BURIAL, EUSTON: ‘ib. ATE THEREOF poe ‘Ze NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or count) Stot 
Zz 7) (Stote) 
So fe 
ei tugs 18039 | teuton Park Com. | altinore 
5 aa ECTOR'S yy) TURE ADDRESS 2da. REC BY REGISTRAR | 24b. REGISTRARS SI URE 
J lend E024 oble. DT, GL Le. 
wea s y, Obleans St. 3110. Lig 7/454 Yy , 


Zs 
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en “ : + 


s ‘A fivaund 
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Danedd ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79°79 CERTIFICATE OF DEATH 07904 


Reg. Dist. No. 
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg admission 
0. COUNTY [ Fi TE 


ml 


. STAT i b. COUNTY 
MARYLAND: Y A 
A OOGEs 


TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb | c. CITY-OR TOWN (If outside corporote limits. write RURAL ond give nearest town} 
) 3 


eral director, 


ond give nearest fow 


IAAP Ld 


gd. STREET ADDRESS ° e. 1S RESIOENCE 


Ye Dz =) ES A Bg 


4. DATE net Voor =e 
Beata wIG 


5 Sy 6. COLOR OR ae i po ore ‘MARRIED Sil 8. DATE OF ‘OF BIRTH 9%. AGE (In eas R] IF UNDER 24 HRS. 
PG) lost diet ane Days Min 
Wilea WIDOWED [} Divorceo () Oo oy & VLE e 


PLACE (Stote or foreign, i 12. CITIZEN OF ye rs. 


‘ins ae — es ae Lad Lf 


NAL Le 
1S. WAS DECEASED EVER IN WU. S. Sie aff focint Seren No. TS 
(Yes, 10, oF ee (tH yea, give war 

MADATTELA 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond oy INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


: DUE TO 
Conditions, if ony, which 


gore rise to immediote | 
cotse (0), stoting the under. (| OUE re 
lying couse lost. {9 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. ean 


Yes] nop 


led in by th 


Then please remove corbon popers. Pages | and 2 s' 


i tmz hours ofter death. 


yond 


I-tronsit permit. 
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200. ACCIDENT Neeaaeronr a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 4 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.’ 
p.m. 19 _Jot work (] of work EJ 


21. | certify thotl ottended the deceased from.___ Atha es 19.4 G to. os , 19-2 _farthot | lost saw the deceased 


olive on. A) AAG +. se 12 Ble,» and thot déoth occurred ot 1a / from the couses ond onthe dote stated above. 


y p foress ny city of town, stot} DATEAIGNED 
SOW ature eta | aa NAAT AS ge Bh trlagl l Sal 
f 


PHYSICIAN'S 


pap REMATION. | 220. DATE THEREOF DATE THEREOF el OF we ‘Y OR Coen ATION (City, town, of coypty) 

giv te LG= OIG Lby (a1 Lz. i OLE a 

Fa UNERAL DIRECTORS 5 ‘a fs ; REGISTRAR | 2%. REOAGTRAR'S fp 
a yee) S j 4 ‘an 


After this certificate hos been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION, 


oched far use os the buri 


cf 


may be retained by the hospital ar attending physicion 


poge 3 shauld 
the registrar priar to burial, cremotion, ar remavol, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIR! 


a 
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g 
bars 


IP) . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0790 5 


7990 CERTIFICATE OF DEATH i+ 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND ste Marylend coum _ Anne Arundel 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete Hmits, write RURAL end give nearest town) 


paige Rin, apolis "Bo Mts . TOWN Annapolis 


fanned OR a (il sural give location) 
Smet apres 120 South Street * 120 South Street 


—_ 


r death, After this 
the third copy of th 


N 


hours after death. 


NAME OF irs) (middie) a) @. DATE (Monih) 7 es | 
ara BESSIE AGNES SIMPKINS Beatx August 9, 19 vs 
5. 3x 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR [iF UNDER 24 HRS. 
Female | Gdf#red Wear WAStiea | Mey 10, 1893 63 ve Peni {Be tees eae Re 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during t of working life, even if OR INDUSTRY COUNTRY? 
nied = Housewife 7 Baltimore, Maryland dre 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Conner Katie Parks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


Sewer! | ects mee ees | None Susie Stevens-120 South St. Annapolis 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


AISC 1-55 10M 


~ 


d with the registrar within 72 hi 


cian. 


hy si 


18, MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] q 5 ONSET AND DEATH 
tor~¢ 2 ALND, SF 047 
2 if. / woeoiate cause Ge“ 47 OAT 


ANTECEDENT CAUSE(S) ue ‘10 Zz 
DISEASES OR CONDITIONS, IF ANY, (8) 16 Miya 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae 
i 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO. 

BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION |20, AUTOPSY? 

| ves [] No [1] 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ing pi 


ined by the hospital or attendi 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be fi! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) [Yaer) (Hour)! 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
Mat work atwork LJ 


22. 1 hereb cen | igh the deceased from. : 2, 19. that | last saw the deceased 
--, and that death occurred af! ERs |, from the causes and on the dale stated above. 


alive ono . 
ane ADDRESS Coll cily, town, state) DATE SIGNED 
; ) x - eae Creel yt S-7pAh 
23. BURIAL, CREMATION, DATE THEREOF NAME OF cairo ‘OR CREMATORY LOCATION (City, town, of county) (State) 


REMPVAL (SPECIFY) & 2 } 
at Brewer Hipdl Cemetery West St. Annapolis, Md. 
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certificate has been executed by the attending physician and completely 


Buri, 
24, REC'D BY hore 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pee Vy) Ethel L. Hicks-45 Northwest St. Annap®l is 
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INSTRUCTIONS 
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72 hours after death. After th 


'& hours after death. 
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led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 
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